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Mental Hospitals and A.P.A.’s New Home 


Mental hospitals and related institutions everywhere have an important stake in the American Psychiatric Association's new 
home in Washington, D. C., which will be occupied by the Central Offices in 1956. It will house the Mental Hospital Service, 
the Information Service, the Inspection and Rating Service of the Central Inspection Board, the Mental Hospital Architec- 
tural Study, the State Survey Office, and the other offices that carry out the official programs and policies of the Association 
under the administration of the Medical Director. Many public and private mental hospitals have contributed to the A.P.A. 
Building Fund. In several cases staff doctors have joined together to contribute in the name of their hospitals. Why not 


ensure that your hospital is enrolled in the Book of Contributors? Contributions should be addressed to A.P.A. Building 


Fund, 1785 Massachusetts Avenue N. W., Washington 6, D. C. 
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THIS MONTH'S COVER 


Special play equipment, designed by Dr. Joseph 
Brown, Professor of Sculpture at Princeton’s School 
of Architecture, has been in use for several months 
at our institution. The equipment includes the 
Jiggle Rail (pictured upper left on cover,*) which 
is made of flexible steel; the Jiggle Ring (lower left) 
—named for its godfather, the boxing ring—con- 
sisting of a rope maze through which a child may 
thread his way, climb or swing; and the Swing Ring 
(at right), an unevenly knotted rope ladder that 
revolves on a pole. Picturcd on page 18 is a model 
of the sculptured whale, which the children may 
crawl through, climb upon or hide in. 


The designs are based upon the delightful and 
challenging unpredictability of natural playthings. 
Just as children test and develop their prowess by 
climbing trees, scrambling up hills and balancing 
on rocks, so this equipment gives them the fun and 
the responsibility of choosing how to use the de- 
vices to meet their particular needs for growth and 
exploration. In the case of our children, it hope- 
fully will be a means of rehabilitation. 


Special note was taken of the reactioris of seven 
schizophrenic children, aged from 7 to 12, to the 
equipment. These children, who were autistic and 
had functioned at a three-year-old level in play, 
varied in their responses. Three of them, who were 
listless and apathetic in appearance and conduct, 
responded with only passive pleasure to the devices. 
The other four found its unpredictability an ex- 
cellent release for hostility, and fought back. Their 
responses—singing, noisy verbosity, hyperactivity 
and excitement—apparently resulted in their sub- 
sequently happier adjustment to a closed ward. 


Epileptic and physically handicapped children, 
we found, are apt 4 show less caution in using Dr. 
Brown’s equipment than they do in ordinary group 
play which involves physical contact with others. 
The children showed no resentment of the inter- 
actions of others, nor did they withdraw or retaliate, 
as might be expected. 


Emotionally disturbed children with behavior 
problems, on the other hand, did not use the equip- 
ment voluntarily—indicating to us that they were 
unable, with their great dependency, to accept the 
challenge of the unknown. Unlike the young schizo- 
phrenic who became ill too early in life to have ° 
been conditioned to caution by play experience or 
adult supervision, these children were too rigid 
with instilled fears to accept the equipment without 
the presence or involvement of an adult. 


SARA K. ZELLNER 


Asst. Dir., Recreational Therapy 
N. J. Neuro-Psychiatric Institute 


*Note: None of the children in photographs are patients. 
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A Psychiatric Night Center in a General Hospital 


By A. E. MOLL, M. D.* 


Chairman & Director, Department of Psychiatry 
Montreal General Hospital, Montreal, Quebec 


EALTH was aptly described by 

the ancient Romans as mens sana 
in corpore sano, but the full import 
of this definition did not become clear 
till recent years when modern ad- 
vances of medicine produced ample 
evidence that in order to remain 
healthy, the human organism has to 
reach a satisfactory level of homeo- 
stasis, not only physically but also 
psychologically. Perhaps one may take 
exception to the definition of health 
as “a sound mind in a sound body”, 
in that it tends to convey a dichotomy 
between mind and body, a dichotomy 
which can no longer be justified on 
the basis of present knowledge and 
which finds its source in the limitation 
of human thinking. 

Today we know that physical and 
psychogenic symptoms can be inter- 
changeable, that impaired adaptation 
to internal and/or environmental 
stress may produce physical symptoms 
in some people and emotional symp- 
toms in others, and that not infre- 
quently the removal of physical symp- 
toms in certain individuals may lead 
to the emergence of mental symptoms, 
or vice versa. 

General hospitals, and more espe- 
cially teaching hospitals, can no longer 
limit their activities to the treatment 
of physical illnesses, since such treat- 
ment would be only partial, so far as 
the needs of the community are con- 
cerned. Adequate hospital service to- 
day entails the treatment of symptoms, 
irrespective of whether their mani- 
festation is in the nature of organic or 
psychic pathology. These are the con- 
cepts which have played a part in the 


* (Editorial Note: Doctor Moll’s arti- 
cle was previously published, includ- 
ing a number of case histories, in the 
October 1955 issue of “The Canadian 
Hospital.” Picture on Page 6 posed 
by staff members.) 


organization of the Psychiatric De- 
partment at the Montreal General 
Hospital, with its fine tradition of 
service to the community extending 
well over the span of a century. In 
1949, with the much-appreciated as- 
sistance of the Dominion-Provincial 
Health grant, a psychiatric ward of 
15 beds was established at the Central 
Division, three years after the estab- 
lishment of Outpatient and Consulta- 
tion services. Some time later (Octo- 
ber 1950) a Day Treatment Center 
was established at the Western Divi- 
sion, the first unit of its kind in Can- 
ada, I believe, as an integral part of 
a general hospital but second to the 
already existing Day Treatment facili- 
ties organized by Dr. D. Ewen Cam- 
eron at the Allan Memorial Institute 
of Psychiatry. 

The idea of a Night Treatment 
unit took shape in 1950 but could not 
be put into effect because suitable 
premises were not available. In the fall 
of 1954, however, it was decided not 
to postpone any further the opening 
of a Night Center. We therefore put 
this form of service into effect as a 
pilot study, with a view to extending 
it when more adequate facilities could 
be provided at the new Montreal Gen- 
eral Hospital. 

The Night Center opened its doors 
in October, 1954, with the main objec- 
tive of offering treatment to individ- 
uals who were in need of psychiatric 
help but who were still able to carry 
on their occupation. The facilities are 
comparable to those of the Day Center 
but more emphasis is placed on pre- 
ventive psychiatry, the aim being to 
treat psychoneurotic, psychosomatic, 
or early psychotic illnesses before they 
have reached the stage that the patient 
must interrupt his work and earning 
power. Psychotherapy, both individual 
and group, modified insulin, electro- 
convulsive and abreactive treatments 


are available, also occupational, rec- 
reational, and social therapies. 

Treatment is offered on five week- 
nights. The patients report to the 
Night Center at 6:00 p.m. except 
Saturday and Sunday, spend the night 
at the Center and leave the hospital 
at 7:30 a.m. the following day in time 
to report back to work. No treatment 
is given during the weekend for two 
reasons: to make it possible for the 
patients to spend some time at home 
and to retain their social contacts and 
activities, and to give the staff some 
respite from their onerous duties. —, 

The Night Center and the Day 
Center patients occupy the same prem- 
ises. The Day Center patients re- 
port at 8:30 a.m. daily and occupy the 
beds vacated by the Night Center 
patients an hour earlier. In fact, the 
beds (a total of 15 in the new hos- 
pital) are occupied by 3 different 
groups of patients consecutively dur- 
ing the 24 hours, namely, by the Night 
Center patients during the night, by 
the Day Center patients undergoing 
subcoma insulin during the morning 
hours, and by the Day or Out-patients 
requiring convulsive therapy in the 
afternoons. Thus 15 beds in this set- 
ting can actually take care of 45 pa- 
tients in 24 hours, a situation which, 
at one point, required some elucida- 
tion in view of the raising of adminis- 
trative eyebrows because of “excessive” 
demands for bed linen! 


Selection of Patients 


The original motivation in estab- ° 
lishing a Night Treatment unit was 
directed towards the treatment of in- 
dividuals in need of psychiatric help 
who, for financial or other reasons, 
could not afford to take time off for 
hospitalization. Heretofore they would 
struggle with their anxieties, phobias, 
depressions, etc. and carry on with 
their job till the breaking point had 
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been reached and admission to hospi- 
tal had become imperative, by which 
time the pathological process had 
progressed to such an extent as to make 
treatment more lengthy and more dif- 
ficult. In the course of these events 
the illness had not infrequently led to 
distressing disruption of the home and 
to impaired work performance such 
as to threaten the loss of employment. 
The motivation was thus directed 
largely towards the treatment of in- 
dividuals employed in industry. 

A letter to this effect was circulated 
to the physicians in the city employed 
in industrial work, to let them know 
of the new psychiatric facilities avail- 
able at the Montreal General Hospi- 
tal. It wasn’t long, however, before 
we realized that, at least for the first 
month or so, the beds were being oc- 
cupied by patients who had been re- 
ferred by the psychiatrists on the at- 
tending staff or the resident staff— 
patients who for one reason or an- 
other would benefit from treatment 
at the Night Center. 

There are, for instance, patients 
who, .during the course of psycho- 
therapy, may require a brief stay in 
hospital for supplementary physical 
treatment (modified insulin therapy, 
electro-convulsive therapy, abreactive 
therapy) to tide them over an acute 
phase, or patients who have to be 
treated psychotherapeuticaily in an 
ambulatory capacity because they re- 
fuse treatment in hospital, or finally, 


patients who are carried on a provi- 
sional basis, pending clarification of 
the diagnosis and ultimate disposal. 
These are the patients who found 
their way to the Night Center as soon 
as facilities were made available. 

It was only about two months after 
the opening of the Center that cases 
referred by physicians employed in 
industries started coming in, and this 
is the group of patients who benefit 
most from treatment after working 
hours, while the symptoms have not 
yet become too firmly fixed. 


Electro-Convulsive Therapy at the 
Night Center 


Generally speaking, electro-convul- 
sive therapy, the treatment of election 
for severe depressions and more par- 
ticularly for endogenous depressions 
and involutional melancholias, is 
given every alternate day, three times 
a week, the full course averaging ap- 
proximately from six to ten treat- 
ments. It is inadvisable for the patient 
to carry on with his employment 
while undergoing this form of treat- 
ment. In a certain selected group of 
patients, however, we have found it 
expedient to treat depression by giv- 
ing electro-shock therapy only once 
a week, and always on Friday night, 
thus not interfering with the patient’s 
performance at work. In this group of 
patients we have obtained excellent 
results. One case that comes to my 
mind is that of a female patient of 


about 40 with an excellent record at 
work, who for a period of months had 
struggled with an ever-increasing state 
of despondency which, at work, she 
attempted to hide, but which had be- 
come quite noticeable to her col- 
leagues and employers. Being of an 
obsessive-compulsive nature, she did 
her best to carry on and to hide her 
feelings until finally she had reached 
the point where she had to ask for 
help. When first seen she was advised 
to come into hospital but this she 
adamantly refused. She was therefore 
admitted to the Night Center and 
given subcoma insulin therapy _be- 
cause of marked loss of weight, and 
on Friday night she was given electro- 
shock therapy. It is not uncommon for 
a patient suffering from depression to 
benefit considerably from the first 
E.C.T., though the improvement does 
not last more than 24 to 48 hours un- 
less further treatment is given. This 
patient felt so much better following 
the first E.C.T. that by the time she 
reported back to work the following 
Monday people in the office marvelled 
at the change and started asking her 
questions. This patient, who for the 
previous two or three months had to 
make strenuous efforts to hide her de- 
spondency in the office, was now 
driven by the need to hide her im- 
provement, as she did not wish her 
colleagues and employers to know that 
she was undergoing psychiatric treat 
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There are still, unfortunately, peo- 
ple who consider a psychiatric dis- 
ability as a stigma and who therefore 
do their utmost to prevent others from 
knowing that they are undergoing 
psychiatric treatment. Treatment at 
a Night Center becomes a solution. 


Therapeutic Management 


As already mentioned, most forms 
of therapy are available at the Night 
Center. The patients report around 
6:00 p.m. directly from their place of 
employment and go to bed for 2 hours 
for subcoma insulin therapy, have 
supper and then undergo individual 
or group psychotherapy, recreational 
and occupational therapy. At 10:30 
p-m. they retire to bed until 7:00 a.m. 
when they rise, have breakfast, and 
report back to work. One may well 
wonder whether it is necessary for all 
patients to undergo a course of sub- 
coma insulin therapy. Actually, apart 
from the physiological need in some 
cases, particularly in those with loss 
of weight, we have found this form 
of routine treatment at the Night 
Center very useful from a_psycho- 
logical point of view and also advan- 
tageous from the nursing point of 
view. Furthermore, the patient, after 
a full day’s work, looks forward to 
going to bed on arrival at the Night 
Center. It is not within the scope of 
this paper to go into details about the 
form of treatment. Recently we have 
found it more convenient to have the 
patients proceed to their therapists 
immediately on arrival and prior to 
insulin therapy, which now takes place 
from about 7:30 p.m. until 9:00 p.m. 

Group therapy is also provided for 
all patients, one weekly session held 
by the nurse in charge of the Center 
and one weekly session by a senior 
psychiatrist or by the psychiatric resi- 
dent. In the beginning efforts were 
made to have the patients socialize 
and to encourage the formation of a 
psychological unit, but it didn’t take 
long to discover that Night Center pa- 
tients react in a different manner to 
that of Day Center patients and even 
more so to that of inpatients. First 
of all, Night Center patients are quite 
a heterogeneous group of people, hav- 
ing diverse occupations, such as busi- 
ness men, school teachers, librarians, 
secretaries and typists. Secondly, they 
are people who, because they are still 
at work, have retained their contacts 
and relationships with other psycho- 


logical units such as their families, 
their colleagues at work, and their 
friends, and are therefore less inclined 
to establish new relationships. The 
patients reacted with indifference to 
group programs. Dr. Fred Lundell, 
the Resident in Psychiatry, who was 
largely responsible for the statistical 
work, writes: 

“The general pattern at night 
seems to be for the patients to retire 
to the sun porch, relax, smoke, put 
their feet up, read the paper and lis- 
ten to the radio. It is very likely that 
the pace of work plus treatment, plus 
planned group activities, is too exact- 
ing. The function of reconstituting 
defenses by predominantly physical 
treatment is best achieved without 
pursuing treatment programs beyond 
the natural limits of physical endur- 
ance. When one considers that at the 
Night Center we have been endeavor- 
ing to institute a rather taxing pro- 
gram on people, this makes plain some 
of the reactions. For example, a day 
for a patient might start with rising 
at 6:30 a.m., breakfast at 7:00, an 
hour’s journey to work, a busy day at 
work until 5:00 p.m., thence to the 
Night Center, insulin at 6:00, dinner 
at 8:30 p.m., then some enforced ac- 
tivity that may be further physically 
and emotionally trying until 10:30 
p-m. and then to bed. Permitting 
him to relax after treatment, chatting, 
reading or listening to the radio, may 
perhaps be an important part of re- 
constituting defenses. Of all post- 
insulin activities the above program 
seems to be the one all adopt and 
seems to be the most satisfying to the 
patients.” (See picture page 6.) 

At first there was a certain amount 
of anxiety shown by the psychiatric 
staff, and more particularly the nurses, 
because of a feeling of failure to 
achieve a happy family structure. 
The words “socializing poorly”, “not 
socializing well”, “improvement in 
sociability”, appear very frequently in 
the nurses’ notes in their weekly sum- 
maries during the first three months 
of the unit. Because of the indoc- 
trination of the staff on group dynam- 
ics, socialization had always been in- 
terpreted as evidence of improvement 
and the unwillingness on the part of 
the Night Center patients to get in- 
tegrated into a psychological unit had 
led to some frustration on the part 
of the nursing staff, until the whole 


problem was ventilated and discussed. 
In January, with the acceptance of an 
attitude of “laissez faire” as regards 
evening activities and riddance of 
guilt on the part of the staff for not 
providing entertainment and _thera- 
peutically oriented programs, things 
settled down considerably. 


Psychiatric Staff 


The Psychiatric Department of the 
Montreal General Hospital is an in- 
tegrated whole, consisting of an In- 
patient service of 30 beds, a daily Out- 
patient service, a Day Treatment unit 
of (15 beds) and a Night Treatment 
unit (15 beds), all of them situated 
on the same premises, namely, on the 
fourth floor of the newly erected Mon- 
treal General Hospital on Pine Ave- 
nue. The total psychiatric staff, apart 
from nursing and ancillary staff, con- 
sists of a Chairman of the Department, 
six part-time senior psychiatrists, a 
resident, three assistant residents, and 
six senior interns. 

When the Night Center was first 
established last October at the West- 
ern Division there were only 5 mem- 
bers on the resident staff, most of them 
on double duty, an accomplishment 
for which I shall be eternally grateful. 
Last spring, through the welcome as- 
sistance of the Dominion-Provincial 
Health grant, the following additional 
staff was obtained for the Night Cen- 
ter: one part-time psychiatrist, one 
assistant resident, one occupational 
therapist, one social service worker 
and one receptionist. The full com- 
plement now consists of the staff men- 
tioned above, plus the resident and 
two senior interns, all employed also 
during the day, one graduate nurse, 
one nursing aide, and one orderly. 

It is to be pointed out that this staff 
takes care, not only of the Night Cen- 
ter but also of a great number of pa- 
tients who are seen at the Center for 
individual or group psychotherapy, 
or for E.C.T. in the evening, but who 
do not stay overnight. 

I trust I have not given undue em- 
phasis to physical methods of treat- 
ment, since this would be quite er- 
roneous. Indeed, if any emphasis has 
to be given, it is on the side of psy- 
chotherapy. Although it is technically 
the most difficult form of therapy and 
inevitably time consuming, it remains 
the most useful and most promising 
tool in the treatment of psychiatric 
disorders. 
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PATIENTS 


LIKE THE “CHARM CLASS" 


By EVELYN A. MILLER 
Director, Volunteer Services Branch 
St. Elizabeths Hospital, Washington, D. C. 


N THE THEORY that every wom- 

an feels better if she knows she 
looks well, a “Charm Class” (so named 
by the patients) is being conducted in 
the Women’s Receiving Service at 
Saint Elizabeths Hospital. Eight 
women selected by the doctor form the 
class. With this sized group the in- 
structor is able to give enough indi- 
vidual attention yet patients have the 
beneficial effects of group participa- 
tion. 

Following a course outline devel- 
oped by the volunteer instructor and 
approved by the physician in charge, 
the women study correct posture in 
standing, sitting and walking; exer- 
cises individually prescribed to correct 
postural and weight distribution 
faults; the selection and application of 
make-up; care of the hair, skin and 
nails; and selection of becoming styles 
and colors in clothing. 

The instructor, a volunteer who is a 
former model now employed as a sec- 
retary, rushes from her day-time job, 
stopping only long enough for a quick 
sandwich in order to have a full even- 
ing with the class. However, she al- 
ways takes time upon arrival at the 
hospital to make sure that her own 
grooming is perfect and her manner 
poised and unhurried so as to set a 
good example for the class. 

While the class works as a group, 
each member is given much individual 
attention by the instructor. At the first 
meeting, each woman is taught to 
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stand, walk and sit properly. As the 
ladies got off the elevator to return to 
the wards after the first class, each 
stood against the wall to “line herself 
up straight” so that she could enter 
the ward with the poised, erect car- 
riage she had learned in class. 

The second evening each class mem- 
ber is given a figure analysis and 
taught exercises, approved by the doc- 
tor, to help correct faults in weight 
distribution or posture. Under the 
direction of the doctor, diets are pre- 
scribed for those obviously over- 
weight and under-weight. One of the 
class members commented, “Some 
members of the class exercise each 
night at bedtime. Several patients who 
do not attend the Class join in with 
us and we have fun. Sometimes fudge 
and other goodies are passed around 
even then. We just pause and those 
who need to gain partake, and those 
who need to lose refrain if we can. 
Some of us are taking diet very 
seriously. One of us who needs to lose 
about 25 pounds has already lost 12. 
Another who has weighed below 100 
pounds for too long has at last passed 
that important mark and weighs 102.” 


Beauty Lessons Effective 


The sessions on make-up are espe- 
cially popular. Seated at a long table, 
each woman has her own mirror and 
after the most becoming make-up is 
selected for each, she practices apply- 
ing it carefully and correctly. One de- 
pressed patient who had been weeping 


Mrs. Marcella Blaetus, the volunteer 
who conducts the charm class, shows 
a member of the class how to apply 
lipstick properly as two others try their 
hand at using cosmetics. 


quietly for several days began applying 
cold cream and skin freshener with 
tears streaming down her face but 
when ready to apply powder and rouge 
stopped crying and later left the class 
smiling because she didn’t want to 
ruin her handiwork with more tears. 
One patient who was slow to partici- 
pate in the first few sessions insisted 
upon being among the first to have 
her make-up selected by the instructor 
because she was going to the hospital 
dance the next night and was eager to 
look her best. 

Realizing that many of the class are 
not in a position to buy new clothing 
during their hospitalization, the ses- 
sions on the most becoming styles and 
colors are tactfully pointed toward 
selection of that first important out- 
fit when the patient goes home or 
goes back to work. With swatches of 
material, the most becoming colors 
for each are chosen and discussions of 
appropriate styles for various figures 
and occasions are held. 

Throughout the course the instruc- 
tors put emphasis upon each particip- 
ant’s best features—a lovely complex- 
ion, green eyes, naturally curly hair, 
a slender waist—and reassures the 
women that with effort and practice it 
is within the power of each to look 
poised and well groomed. 

When the first group completed the 
course they invited their doctor to 
attend a demonstration session where 
each patient showed what she had 
learned in the traditional “before and 
after” manner. 

In addition to the direct benefit by 
the members of the class in improved 
personal appearance and morale, their 
enthusiasm and desire to share their 
knowledge with others in their wards 
stimulates patients not in the class to 
participate in exercise sessions on the 
wards and to take more interest in 
their own appearance. News of the 
Charm Class has spread throughout 
the hospital to the extent that the 
patients in a continuous treatment 
service wrote a letter to the editor of 
the hospital newspaper suggesting 
that someone in the class write a 
beauty column for the paper, sharing 
information received in the class. 
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DYNAMIC CONCEPTS UNDERLYING THE USE 
AND PRESCRIPTION OF ACTIVITIES THERAPY 


By J. O. CROMWELL, M.D., Superintendent 


N 1942 at Port Moresby, New 

Guinea, I was one of six medical 
officers who provided active treat- 
ment for several hundred acute re- 
actions which developed in combat 
and service troops during the New 
Guinea and Papuan campaigns. The 
approach used was eclectic. Treat- 
ment utilized drugs, individual and 
group therapy, and activities therapy. 
The “dynamics” we were trying to 
apply were simply formulated: 

1. Patients have needs which can 
only be gratified by the appropriate 
supplies. 

2. Environmental and/or  intra- 
psychic stresses were being experi- 
enced which provoked more frustra- 
tion, tension, and anxiety than could 
be handled. 

3. Provide the needed supplies in 
a situation where the frustrations are 
not so great and improvement and 
recovery take place. 

4. The needs correspond to certain 
classes of supplies, viz., material, emo- 
tional, spiritual. 

5. Material supplies—food, cloth- 
ing, tools, material for crafts, arts and 
recreational pursuits—were supplied 
by the hospital. 

6. Emotional supplies—security, 
friendship, warm interpersonal rela- 
tion, social congress, recognition— 
were to be supplied by the hospital 
personnel. 

7. The spiritual supplies, consid- 
ered as special aspects of the emotion- 
al supplies, were met by religious serv- 
ices, by certain motion pictures, and 
by inspirational and _ informative 
talks. 

With this simple dynamic formula- 
tion each of us prescribed the combi- 
nation of possible activities the hos- 
pital offered which we felt would 
meet the needs of a particular case. 
Routinely a balanced program of 


State Hospital South, Blackfoot, Idaho 


activities was successfully used. The 
exceptional case was given a prescrip- 
tion for special activities. 


Formulation of Principles 


Since 1945, while working with vet- 
erans at the Los Angeles Neuropsy- 
chiatric Hospital, and with state hos- 
pital patients in Idaho, I have tried 
to extend these simple dynamic for- 
mulations for prescribing activities 
to include the idiom of the group 
psychotherapist, the non-directive psy- 
chotherapist, and some psychoanalytic 
concepts. 

(1) Activities therapy tends to 
overcome self-centeredness. It pro- 
vides opportunity, experience, and 
practice in developing socio-centric 
attitudes and adjustment techniques. 
Neurotic and schizophrenic patients 
especially are afraid of social contacts, 
and tend to be concerned with their 
own feelings or fantasies. By associ- 
ating with others this orientation 
tends to be changed as the patients 
interact through working, playing, 
and talking together. 

(2) The excessive aggression and 
hostility often displayed by the socio- 
pathic personality cases is but a 
facade—and underneath these pa- 
tients also long to establish friendly 
relations and experience acceptance 
and love. Group activities can foil 
such aggression, accept it, and give 
some respect and affection instead of 
just counter-hostility. This gratifies 
the need for affection of these pa- 
tients, and tends to effect changes in 
them toward becoming more socially 
responsible and responsive. 

(3) Through activities, especially 
through group actvities, one patient 
tends to empathize and identify with 
another. Each tends to learn to re- 
spond toward others in a way that 
gains respect, admiration, approval 


and support. This gratifies the pa- 
tients’ ego needs for recognition. 

(4) In group psychotherapy pa- 
tients get a new look at their accus- 
tomed responses to others. The with- 
drawn becomes aware that he is 
retreating, and realizes his need to 
be more expressive; the aggressive in 
turn senses the needless disapproval 
he brings upon himself, and begins to 
see some of the satisfactions to be de- 
rived from more control. In other 
activity groups these new insights con- 
tinue to leaven the interactions which 
take place. Actual situations in real 
life are the final test of one’s emo- 
tional reconstruction. Activities in 
the hospital should tend to simulate 
real life. Mixing of the sexes, campus 
freedom, frequent passes and condi- 
tional releases provide still other 
“real life’ experiences, and _ the 
chance to try newly developed emo- 
tionally changed insights. 

(5) The group psychotherapist 
aims to be permissive—especially 
when groups are first forming. To- 
ward the neurotic and psychotic a 
permissive attitude seldom setting any 
limits is the only sort of emotional 
experience which can counteract or 
neutralize the patient’s deep-seated 
doubts, fears and misgivings about 
people in authority. Toward socio- 
pathic and aggressive personality re- 
action types the leader should be very 
permissive at first, but gradually set 
some reasonable limits. Also, the 
other patients—the neurotic and psy- 
chotic—very quickly transmit to the 
overly aggressive that limits are 
needed for overaggressive impulses in 
order to have any semblance of group 
supported interchange. In’ general, 
any degree of verbal exchange is ac- 
cepted. Physical destructiveness is 
prohibited or at least disapproved. 

These same guides apply to our 
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dealing with patients in the shops, in 
the recreation halls, and in the public 
meetings. 

(6) Patients do not progress un- 
less there is difference of opinion, 
conflict, struggle and striving. The 
leader must plan to place individuals 
in his group who contrast enough to 
create some striving, some conflict, 
some difference of opinion. Then the 
group moves. The leader responds 
in a manner calculated to provoke 
some emotional tension—without re- 
jecting or exhibiting personal hostility 
toward the members of his group. 


Group Interaction Therapeutic 


In activity groups active patients 
will help to break through the emo- 
tional barriers of the withdrawn and 
enable them, too, to interact—be it by 
their example, through simple “con- 
ditioning,” through _ identification, 
or explained by other factors. Patients 
are strongly motivated to respond 
so as to get the approval of others in 
the group. The inhibited, fearful, 
repressed patient is emboldened by 
the actions of the patients with oppo- 
site leanings; the overly aggressive, 
uninhibited destructive patient feels 
the pressure of the group’s disapproval 
and tends to strengthen his control 
and check his impulsiveness. The re- 
sult is increased social interaction 
by all. 

Treatment in groups, whether it be 
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“group psychotherapy,” occupational 
therapy, industrial therapy, or recre- 
ational therapy, takes place when the 
situation is structured so that the pa- 
tients interact—the therapist trying to 
understand and remove the elements 
which hold back this spontaneous re- 
sponding on the one hand, or which 
lead to too little inhibition and con- 
cern for the feelings of others. In a 
sense our efforts are toward dupli- 
cating the elements which help to 
create wholesome family relations. 
We think in terms of providing these 
elements in the group setting, par- 
ticularly those which real family situa- 
tions lacked. We can consider the 
needs of the individual in light of 
what it is a wholesome family pro- 
vides. 

First, the family provides for the 
gratification of one’s need for affec- 
tion. First among the effects experi- 
enced is “love.” In the group setting 
the patient sees various other mem- 
bers in the group in roles correspond- 
ing to significant members of his fam- 
ily. Probably the therapist represents 
the “father’—the “mother’—or who- 
ever it was who exerted authority. 
Hence, the therapist should strive to 
represent the “good parent.” This 
implies ever-present love, general ac- 
ceptance and support; occasionally 
the “good parent” takes a stand, sets 
a limit, and insists kindly on conform- 
ance. 


Personal attention, one of the “emo- 
tional supplies” described by the au- 
thor, is often indicated. This alert 
therapist at Metropolitan State Hos- 
pital (Calif.) helps the patient with a 
difficult task. 


In the group setting there is far 
greater danger of upsetting the prog- 
ress of treatment by exerting too 
much authority than by not exerting 
enough. The therapist needs to dis- 
play genuine affection for his patients 
in large doses. But a chief ingredient 
of this needs to be a willingness to 
accept their impulses and idiosyn- 
crasies without overt criticism, and 
with little implicit criticism, if pos- 
sible. The therapist further demon- 
strates this love by providing the ma- 
terials and the opportunity to use 
them as the patient sees fit. By seeing 
the patient’s good qualities, his suc- 
cesses, and his admirable qualities 
and commenting on them the ther- 
apist gives further evidence of his 
love for the patient. 

The Therapist’s Responsibilities 

Carl Rogers, in his book Counsel- 
ling and Psychotherapy, calls atten- 
tion to some points which have prac- 
tical implications in all therapy. The 
initial contact between the therapist 
and the patient is of special impor- 
tance. Considerable effort to compre- 
hend the dynamic factors on our first 
contact should be made—whether we 
be psychotherapist, occupational ther- 
apist, industrial therapist, music ther- 
apist, recreation therapist, or some 
other sort of adjunctive therapist. 
Here again, the subtle implications of 
our basic feelings towards the patient 
are paramount. The therapist with 
genuine interest in and respect for his 
patients without saying a word, uncon- 
sciously “contacts” the patient and 
leaves an impression. The tone of 
voice, the phrasing of the therapist’s 
speech, the facial expression and gen- 
eral demeanor—subtle qualities diff- 
cult to evaluate—do enter inio the first 
impression the patient and therapist 
get of each other. Sincerity, respect, 
love of humanity, are the traits which 
imbue a therapist with successful ini- 
tial contact. Later, sufficient knowl- 


edge, proper training and experience, 
and a good technique are needed to 
successfully follow through. 
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Being able to take a considerable 
expression of hostility without react- 
ing with hostility, accepting the pa- 
tient as he is, although he relates or 
conducts himself in a manner con- 
siderably different from the standards 
of behavior the therapist personally 
adheres to, is necessary to effect the 
best therapeutic relationship. This 
does not mean one should never set 
the limits, however. If the patient 
becomes physically threatening his 
aggression must be curbed—if neces- 
sary by counter-aggression. A deliber- 
ate, calm, firm stand usually suffices. 
If this fails, leading the patient out 
of the shop as unobtrusively as pos- 
sible should be tried. If necessary, 
two therapists, one on either side, 
should take the patient by the arm 
and escort him out. Enough, but 
no more than enough, force to control 
the patient should be exerted. 


Using or Controlling Behavior 


When a patient becomes overly 
aggressive in a shop, and cannot be 
ignored, the therapist may be able 
to control the situation by personally 
working with the patient and talking 
with him. Possibly his aggression is 
prompted by a task he cannot master; 
showing him how may relieve the sit- 
uation. Possibly another patient is 
the ‘‘cue;” and the two can be physi- 
cally separated. While hallucinations 
are often the cause, the personal pres- 
ence of the therapist may serve to 
enable the patient to ignore the inter- 
nal hallucinations and proceed with 
the task at hand. 

In the course of non-directive psy- 
chotherapy the therapist accepts, 
recognizes, and tries to clarify the 
verbal expression of the patient’s neg- 
ative feelings. The activities thera- 
pists should do likewise. We have dis- 
cussed accepting such feelings. The 
recognition of such feelings is an 
implicit act. From the patient’s be- 
havior the therapist can infer his feel- 
ings. If he is pounding heavily, if 
he handles his material roughly, he 
may be expressing hostility. These 
same items, with frequent changes in 


A patient at Napa (Calif.) State Hos- 
pital creates art work for the hospital 
magazine. Such skills, inborn or ac- 
quired, help patients win the admira- 
tion and approval they so badly need. 


task, or combined with talkative jocu- 
larity, suggest the “overactivity” of 
the manic. When significant behavior 
is observed the alert therapist may 
want to change the task to one more 
suited for the expression of the emo- 
tional states present. Thus, the chance 
to hammer actively, to lift heavy 
items, to do rough work requiring 
considerable energy output are suited 
to the expression of anger—or to 
absorb the overproduction of energy 
of the manic. The therapist recog- 
nizes the need for fuller expression of 
certain emotional states, and clarifies 
them by providing the materials 
needed—possibly inquiring of the pa- 
tient just what he would like to do. 


Variation of Assignments 


As patients continue at work their 
behavior changes. In the course of 
psychotherapy after a period in which 
“negative feelings” are especially fre- 
quent, there invariably follows an ex- 
pression of positive feelings, of love, 
trust, hope, and confidence. The psy- 
chotherapist tries to accept, recognize, 
and clarify these the same as he does 
the negative feelings. The activities 
therapist should do the same. The 
materials should be provided that are 
best suited to the expression of these 
feelings. More creative endeavors 


should be undertaken during the 
positive emotional states. Work re- 
quiring more detail, more care, and 
greater coordination and skill is ap- 


propriate. The adjunctive therapist, 
like the psychotherapist, aims to en- 
able the patient to express himself. 
Whereas the psychotherapist deals 
chiefly in words, the adjunctive thera- 
pist uses materials, social situations, 
arts and crafts. Accepting the patient 
has the same implication for all thera- 
pist—it means avoiding judgment, 
criticism, or unwarranted recognition 
and praise, but instead responding 
as an enlightened, mature individual 
who observes the varied emotional 
expressions of the patient, and trying 
to enable him to express his prevalent 
emotional state as completely as pos- 
sible. Recognition stems from observ- 
ing the patient’s changing behavior; 
clarification is effected by keeping the 
task and materials suited to the mood. 

With progress and improvement in 
the mental and emotional state, there 
is a parallel improvement in the 
quality of the patient’s work and in 
the consistency with which he works. 
He begins to plan with the adjunctive 
therapist on how he can apply his 
shop skills to outside vocational pur- 
suits. He asks for more responsible 
work in the hospital, and seeks assign- 
ment with the industrial therapy 
division rather than with occupa- 
tional therapy shop. His course is 
marked by continued but fluctuating 
interest in vocational improvement, 
and plans for what he will do after 
discharge, until he is separated from 
the hospital. 
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A Tribute to Those Who Contribute 


In each issue of MENTAL HOSPITALS, beneath the 
listing of contents we publish the masthead which gives the 
names of the principals responsible for the operation of 
Mental Hospital Service: A.P.A. officers, M.H.S. consultants 
and staff, plus other staff advisers. The small space avail- 
able for the masthead does not, unfortunately, permit us to 
publish the names of 28 other persons who are a vital part 
of our operations—our Contributing Editors, whose names 
are listed below. 

These people work informally, receiving no pay and little 
public credit. They act as talent scouts, roving reporters, 
critics. They are alert to spot new ideas, new philosophies 
and new programs, and to report them to us for the benefit 
of all our readers. 


To those whose names follow, and to our Consultants 
and numerous other friends as well, the Medical Director 
and the staff of Mental Hospital Service express deep ap- 
preciation of their invaluable assistance. 

A. Paul Bay, M.D., Superintendent, Topeka State Hos- 
pital, Kansas . . . Hilding A. Bengs, M.D., Commissioner of 
Mental Health, Penna. Dept. of Welfare... Rupert Chittick, 
M.D., Superintendent, Vermont State Hospital, Waterbury 
... James O. Cromwell, M.D., Superintendent, State Hospi- 
tal South, Blackfoot, Idaho . . . Henry A. Davidson, M.D., 
Essex Co. Overbrook Hospital, Cedar Grove, N. J... . 
Henrietta B. DeWitt, Director, Social Service, Maryland 
Dept. of Mental Hygiene . . . Hayden H. Donahue, M.D., 
Commissioner, Oklahoma Dept. of Mental Health . . . John 
Donnelly, M.D., Clinical Director, The Institute of Living, 
Hartford, Conn... . Frank M. Gaines, M.D., Commissioner, 
Kentucky Dept. of Mental Health . . . Joseph Greco, Associ- 
ate Director, Renard Hospital, (Barnes Hospital Group) St. 
Louis, Missouri... William L. Jaquith, M.D., Director, Mis- 
sissippi State Hospital, Whitfield ... Charles H. Jones, M.D., 
Superintendent, Northern State Hospital, Sedro-Woolley, 
Wash. ... Miriam Karlins, Volunteer Services Coordinator, 
Minnesota Dept. of Public Welfare . . . Murray MacKay, 
M.D., Superintendent, Nova Scotia Hospital, Dartmouth 
... Randall R. MacLean, M.D., Director, Division of 
Mental Health, Ponoka, Alberta, Canada .. . Harold S. 
Magee, M.D., Superintendent, New Jersey State Hospital, 
Trenton ... F. A. Matheson, Business Manager, Provincial 
Mental Health Service, Essondale, B.C... . J. L. O Dell, Co- 
ordinator, Adjunctive Therapies, Parsons State Training 
School, Kansas . . . Lucy D. Ozarin, M.D., Chief of Hospital 
Psychiatry, VA Central Office, Washington, D. C.... B. F. 
Peterson, M.D., Superintendent, Eastern State Hospital, 
Knoxville, Tennessee . . . Anna Scruggs, Superintendent, 
Enid State School, Oklahoma . . . Alexis Tarumianz, 
Business Manager, Delaware State Hospital, Farnhurst 
.. « Ruth Turk, Council of State Governments, Chicago, 
Illinois . . . Harry L. Upton, R. N., Director of Nurs- 


ing, Oklahoma Dept. of Mental Health . . . Evelyn 
White, R. N., Superintendent of Nursing, State Hospital, 
Danville, Kentucky . . . Robert E. Wyers, M.D., Swperin- 


tendent, Metropolitan State Hospital, Norwalk, Calif... . 
Edgar C. Yerbury, M.D., Superintendent, Connecticut State 
Hospital, Middletown . .. A. C. Yopp, Assistant Director of 
Institutions, Kansas Dept. of Social Welfare. 
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Rx Information 


Action: FRENQUEL is a com- 
pletely new anti-hallucinatory, 
anti-confusion drug. FRENQUEL 
does not sedate nor stimulate. 
Usually 24 hours or more must 
elapse before clinical improve- 
ment takes place. When 
FRENQUEL is discontinued, pro- 
dromal symptoms may recur in 
about one week. 

Even though relief is not ob- 
served in all patients, the many 
dramatic successes already expe- 
rienced with FRENQUEL in wide- 
spread clinical use warrant 
general trial where acute 
schizophrenic hallucinations are 
present. 

FRENQUEL is safe...side effects . 
and drug reactions have not been 
‘reported. No ill effects have been 
observed as measured by re- 
peated blood counts, hemoglobin 
determinations, liver and kidney 
function tests. Clinical reports 
show no adverse effect on pulse 
rate, blood pressure, respira- 
tion.** 

Indications: Acute Schizo- 
phrenic Hallucinations 


Composition: Frenquel (aza- 
ceyclonol) Hydrochloride is alpha- 
(4-piperidyl) benzhydrol hydro- 
chloride 


Dosage: 20 mg. t.i.d. 


Supplied: Bottles of 100 aqua- 
blue tablets 

Complete detailed FRENQUEL 
Professional Information will be 
sent upon request. 


1. Proctor, R. C.: Report on Fren- 
quel in acute and chronic psychotic 
states. Presented before the Bowman 
Gray Medical Society, Winston- 
Salem, North Carolina, May 16, 1955. 
2. Rinaldi, F.; Rudy, L. H., and Him- 
wich, H. E.: The use of Frenquel in 
the treatment of disturbed patients 
and psychoses of long duration, Am. 
J. Psychiat., in press. 3. Fabing, 
H. D.: Frenquel, a blocking agent 
against experimental LSD-25 and 
mescaline psychosis, Neurology 
5:319, 1955, 4. Fabing, H. D.: New 
blocking agent against the develop- 
ment of LSD-25 psychosis, Science 
121:208, 1955. 


Another exclusive product 
of original Merrell research 


THE WM. S. MERRELL COMPANY 
New York. CINCINNATI - St. Thomas, Ontario 
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In many patients, blocks acute 
schizophrenic hallucinations 


FRENQUEL—a unique new drug—“...offers a new neuropharma- 
cologic approach to certain acute psychotic states where delu- 
sions and hallucinations have been the primary symptoms.”’! 


Used in the treatment of acute schizophrenic hallucinations, 
FRENQUEL usually erases hostile manifestations, promotes a 
cooperative state, facilitates psychotherapy and ward adjust- 
ment.? Adjunctively in electroconvulsive therapy, FRENQUEL may 
help reduce the required number of treatments.® 


FRENQUEL is safe, virtually free of toxicity; has shown no toler- 
| ance or habituation to date. 
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a significant contribution to the control 
of mental illness from the research laboratories of 
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Book Revi 


GROUP THERAPY IN THE ME}. [AL HOS- 
PITAL,* by Jerome D. Frank, M.D., 
Associate Professor of Psychiatry, Johns 
Hopkins University School of Medicine. 
(Monograph Series No. 1, American 
Psychiatric Association Mental Hospital 
Service.) 


This excellent, comprehensive yet 
concise survey of group work in the 
mental hospital goes a long way to- 
wards rendering less ambiguous what 
group therapists are about. I would 
like to dwell on some of its points for 
emphasis. 

One of the strongest points is its 
attempt at definition of the “‘tasks” of 
the patients and personnel in the ther- 
apeutic process. This transactional 
analysis has wide administrative and 
therapeutic implications. Dr. Frank's 
success in this area may be attributed 
to his own lucid and _ pragmatic 
approach, but perhaps more to the 
great assistance given him by the na- 
ture of group psychological processes. 

It is common knowledge that what 
people are about tends to stand out 
in clear, sharper relief in a group 
setting than in individual contact. 
Groups generally tend to emphasize 
reality-based transactions between 
people. The emphasis is from the 
whole individual to his parts. To a 
panicky individual struggling to keep 
his personality from disintegrating, a 
proper group is a great boon. 

Why then have the “natural” ward 
groups in mental hospitals not been 
more helpful to the individual 
patient? Dr. Frank points to answers 
in his examples of historical cultural 
trends in our society and of leader- 
ship functions in the hospital culture. 

Therapeutic leadership in mental 


* This monograph, the first to be pub- 
lished by the A.P.A. Mental Hospital 
Service, was presented as the Academic 
Lecture at the Seventh Mental Hos- 
pital Institute. Copies have been sent 
to all delegates. The monograph was 
also the M.H.S. Special Mailing for 
December, 1955. Extra copies are 
available from the A.P.A. Mental 
Hospital Service, 1785 Massachusetts 
Ave. N.W., Washington 6, D. C. Prices 
as follows: 14 copies 50¢ each; 5-9 
copies, 40¢ each; 10-19 copies, 35¢ 
each; 2049 copies 30¢ each; 50 or 
more, 25¢ each. Orders under $2.50 
must be accompanied by cash or check. 
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hospitals has undergone various 
changes over the years. The current 
trend towards therapeutic community 
programs may be considered in many 
respects to be a return (with modern 
therapeutic and social psychological 
tools) to a state of affairs extant in 
the kind of early American mental 
hospital founded by Dorothea Lynde 
Dix. The hospital then was, in a real 
sense, an asylum for distraught people. 
In at least some of the hospitals, the 
superintendent and his personal fam- 
ily, and the hospital “family” literally 
welcomed the patient to a small, 
morally-based (the democratic mo- 
rality of the early American republic) 
“different” society. The patient re- 
ceived moral therapy, essentially a 
socially reeducative experience, in 
which the community of man was 
stressed and affirmed. 


It may with logic be conjectured 
that the nature of leadership functions 
and group life in hospitals changed 
markedly with the growth in size of 
the hospitals, changes in social moral- 
ity, and the advent of scientific interest 
in the nature of mental illness. Para- 
doxically, interpersonal distance in- 
creased—perhaps because of this very 
interest, since to study, most scientists 
need to detach themselves. Initiative 
in group life and leadership on the 
wards passed then by default to ancil- 
lary personnel and ultimately to the 
patients. Group therapy is but one 
aspect of current attempts on the part 
of hospital personnel at reassuming 
this initiative. 

Most hospital personnel are respon- 
sible for a group. With many, this re- 
sponsibility directly involves the men- 
tal health and welfare of others; with 
all, it involves adequate interrelation- 
ship and communication. Group psy- 
chology, while still formative as a sci- 
ence and practice, offers assistance in 
conceptualizing group problems and 
in taking initiative with measures to- 
wards their solution. 

Group therapy points up many ques- 
tions in regard to the relative roles and 
relationships of the many therapists in 
the modern hospital. From head ad- 
ministrators to attendants, from di- 
etitians to O. T. workers, personnel 
are beginning to seek knowledge about 
and to use group techniques in their 
work. Their efforts in group work are 
open to public view, and the impact is 
wide. Conflicts in the groups and be- 


tween personnel show clearly. The 
sum of the experience to date has 
shown that, given adequate and beney- 
olent guidance and control by hospital 
administrators, the personnel involved 
tend to settle down to judicious and 
coordinated use of group work, with 
fuller appreciation of their own and 
others’ roles and responsibilities. This 
requires a great deal of forbearance 
and patient working through on the 
part of all concerned. 

A remarkable feature is what has 
been noted to happen to the individ- 
ual in all of this—the individual pa- 
tient and staff member. Both, rather 
than getting lost in the mass, find 
themselves standing out as individuals, 
clearer in their own and others’ eyes. 
It is this individualization with, as re- 
peatedly noted by Dr. Frank, its ac- 
companying sense of freedom and au- 
tonomy, that is the ultimate goal of 
therapy in our Western culture. 


JOSEPH ABRAHAMS, M.D. 
Washington, D. C. 


M. H. S. News & Notes 


1956 ACHIEVEMENT AWARDS 


The deadline for receiving applica- 
tions this year is one month earlier 
than usual—February 15th. This is 
necessitated by a change in the regu- 
lations governing the Awards—the hos- 
pitals nominated by the Committee as 
winners will be visited by a repre- 
sentative of the Committee before the 
announcement is made. 

Other rules remain the same—the 
Award is given annually to one or 
more hospitals which, within the pre- 
ceding three years, have developed 
outstanding techniques, methods or 
projects in any department which have 
resulted in marked improvement of 
patient care and treatment. The 
judges will consider the handicaps 
and adverse circumstances under 
which the hospital operated, as well 
as the level of improvement over pre- 
vious conditions. 

The Award is a silver plaque; a 
hand-lettered certificate is given for 
Honorable Mention. The winners will 
be announced as usual at the Annual 
Meeting of the American Psychiatric 
Association. The Awards and Certifi 
cates will be presented at the Eighth 
Mental Hospital Institute, to be held 
in Denver, Colorado, from October 
8th to 11th. 
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Only one application may be sub- 
mitted by each institution. The appli- 
cation should consist of a concise de- 
scrij,tion of the achievement. Any ap- 
plications which are longer than six 
double-spaced typewritten pages will 
be disqualified. Supporting material, 
such as photographs, charts or manuals 
may be sent in addition. FOUR copies 
of the application and FOUR copies 
of all supporting material are re- 
quired or the application cannot be 
considered. 

The description of the Achievement 
should fall into three sections: 


1. Conditions before project was 
started 

3. How the improvement was 
brought about 

3. Results and present-day condi- 
tions. 


Please include identifying dates and 
the number of patients and personnel 
involved. 

No formal application form is re- 
quired, but each copy of the applica- 
tion should be accompanied by a cov- 
ering letter including the following 
information: 


1. Name and address of institution 

2. Section of institution in which 
achievement occurred 

3. Period of time involved 

4. Signature of Superintendent or 
acting top official. 


Applications should be sent to 
The Medical Director, Achievement 
Awards, A.P.A. Mental Hospital Serv- 
ice, 1785 Massachusetts Avenue, N.W., 
Washington 6, D. C. 

Please note that no application an- 
nouncements are being sent out this 
year. THIS ANNOUNCEMENT IS THE ONLY 
ONE WHICH WILL APPEAR. 


FEBRUARY ISSUE SPECIAL 


The February issue of MENTAL 
HOSPITALS will contain a substan- 
tive account of the Proceedings of the 
Seventh Mental Hospital Institute 
held in Washington, D. C., from Octo- 
ber 3rd through 6th. 

The main theme of the Institute 
was Patient Participation in Treat- 
ment, including four sessions con- 
cerned with various aspects of patient 
freedom and_ responsibility. Other 
topics included the procurement of 
supplies, child psychiatry in the com- 
munity and in the hospital, the new 


drugs, the role of the hospital in pub- 
lic relations, administrative careers in 
hospitals and a report on the Joint 
Commission on Mental Illness and 
Health and the A.P.A. State Surveys. 
Simultaneous group discussions were 
held on malpractice insurance, forensic 
psychiatry, administrative inter-state 
reciprocity, out-patient clinic services 
for the mentally deficient and barriers 
between the nurse and the patient. 
Each discussion will be the basis of an 
article. 


CRAWFORD N. BAGANZ MLD. 


Mental Hospital Service notes with deep 
regret the sudden death of Dr. Crawford 
N. Baganz, on December 21, 1955. 

Dr. Baganz, for seven years Manager of 
Lyons (N.J.) Veterans Administration Hos- 
pital, recently became one of our Con- 
tributing Editors. In his capacity as Sec- 
retary of the A.P.A. Committee on Certi- 
fication of Mental Hospital Administra- 
tors, he had been assisting in the develop- 
ment of a series of articles on psychiatric 
hospital administration for publication in 
MENTAL HOSPITALS. 
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KAROLL’S 


“THEY BRING CHEER to disturbed patients. They 
comfortable, economical, safe. We've made some careful 
observations of these Karoll institutional garments in use. 
They’re more satisfactory than outmoded garments in 
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repeated washings, fabric Sanforized 
after months of use. for long lasting fit. 


SuperCloth is a trade mark of 


KOROLLS, INC. 


INSTITUTION DIVISION 


32 North State Street 
Chicago 2, Illinois 
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Combine utmost 
strength with 
style, softness 


One of 10 Karoll 
garments designed and 
tested by institutions to 
clothe menial or retarded 
patients, comfortably, 
safely. No buttons, no 
ties. No brassiere needed. 
Pleasing patterns. Need 
no ironing. SuperMaid 
sizes 12 to 62 for women; 
SuperLassie sizes 7 to 
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14 for girls. 
Ati: Super Cloth available 
\ ANS also in piece goods. 
=o Send for brochures, 

or every need —for 
Amazing strength! Patterns, colors Double needlelock- hs 
Doesn't weaken in fade-proof tested; stitched throughout men, women, children. 
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DEPARTMENTS 


Feeding Tuberculous 
Patients 
by EVELYN ALLINGER, 
Food Administrator 
Patton State Hospital, Calif. 

Patton State Hospital is designated 
as the treatment center for the tuber- 
culous mentally ill of Southern Cali- 
fornia. A $3-million-dollar facility is 
in use for the treatment of nearly 500 
patients with active tuberculosis. This 
facility operates as a_ self-contained 
unit with a program of food service 
which takes into consideration the 
mental as well as the physical illness 
of the patient. A completely equipped 
kitchen on the first floor serves two 
main dining rooms and prepares the 
heated food carts which are used to 
serve bedfast patients. 

The feeding program is under the 
direction of a Food Administrator 
who is a graduate dietitian. The prep- 
aration and service of food is done 
by paid employees, which include 3 
cooks and 32 Food Service Assistants. 

The two dining rooms are pleasant, 
with colorful draperies and chrome 
tables seating four, and music is 
played during meal time. Men and 
women use the same dining room and 
may sit where they desire. They are 
served cafeteria style, although no 
actual choice of food is given. 
Patients may refuse any food, but are 
encouraged to take some of each. 
Second helpings are allowed on some 
items. 

Menus for all tuberculous patients 
are based on a treatment ration and 
include additional milk, eggs and 
citrus fruit. All food for this unit is 
prepared in its own kitchen, except 
bakery goods, which come from the 
hospital bake shop. Some grilled foods 
can be served, and more oven cooking 
is possible with a greater variety and 
methods of preparation under this 
arrangement. 

Patients taking P.A.S. (para-amino- 
salicylic acid) receive 2 ounces of 
cream and some solid food, such as 
cookies or cake, before bedtime. This 
aids in preventing nausea associated 
with the use of the drug. 

Some bed patients who cannot take 
‘solid food receive eggnog or choco- 
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late milk at bedtime. No morning or 
afternoon between-meal feedings are 
given. Experience has shown that 
pleasant atmosphere, a more liberal 
food ration, and greater variety in 
preparation do much to encourage 
mental patients with tuberculosis to 
eat the necessary foods. 


“Press Reports” Suggests 
Inexpensive Publicity Methods 


The Illinois Department of Public 
Welfare made good use of the exten- 
sive press coverage received by the 
Midwest Regional Research Confer- 
ence of the American Psychiatric 
Association, which was held Septem- 
ber 16 and 17 at the Galesburg (IIl.) 
State Research Hospital. The press 
clippings, 23 of them, from Gales- 
burg, Chicago and other newspapers 
in the area, were collected into a 
16-page booklet. Entitled “Press Re- 
ports,” it was reproduced by the 
relatively inexpensive photo-offset 
process, which photographed the clip- 
pings themselves and thus eliminated 
typesetting costs. 

This idea is one which might be 
adapted to other uses. A_ hospital 
could, for instance, present a selec- 
tive annual round-up of the news- 
paper publicity it receives. Such a 
brochure might be of interest to many 
who would not bother to read the 
regular annual report. 


N. J. Church Council 


Organizes Institutional Aid 


The State Council of Churches of 
New Jersey has set up a Department 
of Institutional Ministries designed to 
assist patients and inmates of State 
institutions. An organizational meet- 
ing was held recently at the N. J. 
Neuro-Psychiatric Institute at Skill- 
man. 

The first project the new depart- 
ment plans to undertake is the pub- 
lication of a manual for ministers and 
church people describing the needs 
and problems of former patients and 
inmates who are now back in their 
communities. This will be done in 
cooperation with the State Depart- 
ment of Institutions and Agencies. 


Central Committee Guides 
Kentucky Hospital Research 


For the past year the Kentucky De- 
partment of Mental Health has spon- 
sored a research committee to coor- 
dinate research projects in_ the 
Department’s hospitals. Dr. Charles 
D. Feuss, Jr., Superintendent of East- 
ern State Hospital, at Lexington, is 
chairman of the group. The com- 
mittee is to serve as a clearing point 
to help set up projects planned. The 
only projects which the committee 
asks be submitted for approval are 
those which involve either risk to 
patients or large amounts of time, 
facilities or money. 

The committee hopes to stimulate 
greater interest among the hospitals to 
undertake research studies. 


Released Older Patients 
Surveyed at Patton 


Patton (Calif.) State Hospital re- 
cently checked on 16 elderly men pa- 
tients who had been released in 1954. 
The 16 men had been among 54 pa- 
tients living on “Unit E,” a unit for 
ambulatory elderly male patients. In 
February 1954 the hospital had under- 
taken a three-month demonstration 
project on the unit, to see how many 
of these 54 men might be placed out- 
side the hospital, if suitable homes 
could be found for them. Intensive 
screening showed that 29 men were 
unsuitable for a variety of medical 
and psychological reasons. 

By November 1954 concerted staff 
efforts to motivate the 25 men judged 
suitable for outside placement, plus 
successful home-finding, had resulted 
in the 16 releases. 

The check-up, made in November 
1955, revealed that three of the men 
were returned to the hospital after 
having being out for two, six and 18 
months, respectively. Five patients 
were discharged from leave status as 
improved; one of them had been hos 
pitalized for 9 years, three for 5 years, 
and the other for one year. The other 
eight are still out of the hospital on 
leave; of these one had been in hos- 
pital for 19 years, one for 13, and five 
for two years. 


Ne 
Publ 


Few 
neglec 
lic of 
tifiable 
they h 
perint 
town 
given | 
ina b 
Dakot: 
the st 
accom} 
stark c 
has mc 
of. TI 
and lai 


Hospit 
of givi 
the pr 
tions i 
mental 
edge t 
possibl 
ciation 
gratefu 
by the 
kota S 

The 
the co1 
a mor 
exhibit 
show t 
which 
eat: 
buildir 
from 
“These 
book | 
neither 
honest] 
is 

It wz 
superir 
and hi: 
the pu 
applau 
ashame 
the pu 
pose, 1 
should 
happie 


| the hi 
which 
even 
man bi 
of beit 
An 
plains 


es 
rch 
y De- 
spon- 
coor- 
the 
1arles 
East- 
mn, is 
com- 
point 
. The 
nittee 
il are 
sk to 
time, 


ulate 
tals to 


ts 


al re- 
pa- 
1954. 
pa- 
for 
ts. In 
inder- 
ration 
many 
d out- 
homes 
ensive 
were 
edical 


1 staff 
udged 
, plus 
sulted 


ember 
> men 
after 
nd 18 
itients 
tus as 
n_ hos- 
years, 
other 
tal on 
n hos- 
id five 


North Dakota Hospital 
Publicizes Its Shortcomings 


Few public mental institutions will 
neglect an opportunity to tell the pub- 
lic of their strides, to show, with jus- 
tifiable pride, how much improvement 
they have wrought. But when the su- 
perintendent and staff of the James- 
town (N. Dak.) State Hospital were 
given a chance to present their story, 
in a booklet published by the North 
Dakota Mental Health Association, 
the story was not of the hospital's 
accomplishments. It was, rather, a 
stark commentary on why the hospital 
has more to be appalled by than proud 
of. The booklet, handsome in format 
and laudable in intent, shows some of 
the handicapping conditions under 
which the staff is forced to work, and 
even more deplorable, in which hu- 
man beings are forced to live by virtue 
of being mentally ill. 

A note attached to the cover ex- 
plains the booklet’s purpose: “This 
booklet dealing with Jamestown State 
Hospital is issued for the sole purpose 
of giving pertinent information about 
the present needs and living condi- 
tions in our State Hospital for the 


mentally ill.” It goes on to acknowl-. 


edge the gains that have been made 
possible: ‘““The members of this Asso- 
ciation and the Hospital Staff are 
grateful for the fine beginning made 
by the 1953 Session of the North Da- 
kota State Legislature.” 

The photographs which illustrate 
the concise text are of the type many 
a more fortunate state hospital can 
exhibit as “conditions before”. They 
show the deplorable surroundings in 
which patients must sleep, live and 
eat: bed-packed wards and porches, 
buildings and equipment ravaged 
from too many years of hard use. 
“These are not pretty pictures,” the 
book states without apology, “but 
neither is the situation which they 
honestly portray. Public indifference 
is not pretty, cannot be admired.” 

It was to this end that the hospital’s 
superintendent, Dr. Russell O. Saxvik, 
and his staff were agreeable to letting 
the public see not what they could 
applaud but what they should be 
ashamed of permitting to exist. If 
the publication accomplishes its pur- 
pose, the mental health association 
should someday be able to publish a 
happier sequel. 


THE LOST BILL 


By CHARLES D. YOHE, M.D., Supt. 
Yankton (So. Dak.) State Hospital 


Amidst the hubbub over a building appropriations bill which was mis- 
laid, the South Dakota legislature passed a substantial personnel allot- 


ment. 


URING the South Dakota legisla- 

ture’s session in the spring of 1953, 
their deliberations about the state 
hospital were mainly concerned with 
new buildings. The chief issue was 
whether to keep building on the 
grounds of the hospital, or whether 
to spread these custodial quarters 
around to other parts of the state. 
Finally it was decided to add another 
large building to the state hospital. 
By law, the appropriation bill for its 
construction had to be signed by the 
Governor and the president of the 
Senate before the entire body of the 
legislature on the last day of the ses- 
sion. At the last moment the docu- 
ment was found missing; the legisla- 
ture adjourned with the validity of 
the “lost bill” in grave doubt. 

Unnoticed amidst the discussion 
on building, a quite substantial in- 
crease in the personnel appropriation 
had been passed. 


Improvements Begin 


What has the new personnel appro- 
priation wrought since it became 
effective in July of 1953? A small 
social service department came into 
being, and student placement in it is 
under consideration. The nursing de- 
partment was totally reorganized and 
enlarged under trained and experi- 
enced leadership and tackled the prob- 
lems of ward management and patient 
care with remarkable success. No 
longer are beds to be found in corri- 
dors and dayrooms; no more are seen 
rows of nude patients belted to chairs 
and benches. The student nurse af- 
filiation is now thriving, and was re- 
cently accredited by the A.P.A. 

Increase in recreation and occu- 
pational therapy departments has 
brought crafts and activities to most 
of the patients every day. A total 
push program was set up for new 
patients, and as much psychotherapy 
and counseling as possible is inte- 
grated with their somatic therapy. 


Its effect has been to cancel the need for the “lost bill.” 


The laboratory has been staffed. 
Diagnoses of tuberculosis are con- 
firmed and all active tuberculars are 
now isolated in spacious quarters and 
receiving intensive therapy. 

A full-time psychiatrically-oriented 
chaplain was obtained to care for the 
spiritual needs of patients. 


Remarkable Results 


The overall result has been remark- 
able. The patient population dropped 
by 240 in the following year. Several 
wards which were condemned as fire 
traps have been vacated. Visiting leg- 
islators, press reporters and others who 
once decried conditions at the hospi-~ 
tal have commented enthusiastically 
on the new level of patient care. 

What about the “lost bill”? For 
some time there was talk of a Supreme 
Court test of the validity of a substi- 
tute bill, or of a special legislative 
session to repass the bill. Develop- 
ments at the hospital, however, have 
gradually done away with the desire 
to build. The Board in charge of the 
hospital has, in fact, resolved that the 
new building is no longer needed, and 
the Governor has now so stated. Gen- 
eral interest in the value of trained 
personnel is growing. 

What has happened here is neither 
new nor unusual. There has been no 
innovation, and nothing remotely ap- 
proaches perfection. That trained per- 
sonnel can save buildings, and more 
important, can save shattered lives, is 
known to us all. But we think that 
seldom has this fact been so clearly 
and dramatically illustrated so quickly 
as in the case of “The Lost Bill.” 
With a significant but relatively small 
increase in personnel appropriations, 
the legislature has saved South Dakota 
taxpayers a vastly greater amount, not 
only in what the proposed building 
would have cost but also through the 
gains made possible by our accelerated 
treatment program. 
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THE PATIENT DAY BY DAY 


Patients Make Garments 
From U.S. Surplus Goods 


Surplus U. S. Army nurse’s capes 
are providing a very worthwhile cre- 
ative project at the Faribault (Minn.) 
State School and Hospital (for the 
mentally defective). Through the in- 
genuity of female patients and their 
handicraft ‘instructors, the red and 
blue cloth has been converted into 
attractive women’s suits, skirts, bolero 
jackets, jumper dresses, vests, and hats. 
Approximately 270 such garments 
have been made from fewer than 150 
capes. 

The 100 patients who have taken 
part in this program have learned 
many of the details of styling, fitting, 
and sewing clothes for themselves and 
for each other. Each girl was en- 
couraged to make a garment that is 
appropriate to her figure and ward- 
robe, and the advantages of good 
grooming were stressed. More im- 
portant, however, is the satisfaction 
the patients have gained in making 
something for their own use that is 
attractive and worthy of the praise 
of relatives, friends, and staff. Two 
types of comment are fairly typical: 
“I can’t wait to show my family what 
I made; they thought I didn’t know 


A Whale 


anything,” and “I never had such a 
nice outfit.” 

One of the by-products of the dress- 
making project has been a reduction 
in disorderliness and signs of dissatis- 
faction among the patients who have 
participated. Intent upon completing 
their outfits, they have been much 
happier with their status in the insti- 
tution. In many cases it is felt that 
the girl will be better able to care for 
her own clothes after she has returned 
to the community. 

E. J. ENGBERG, M.D., Supt. 
Minnesota School & Colony 
Faribault, Minnesota 


Table Manners Taught 


The Home Economics Department 
at Lynchburg (Va.) State Training 
School and Hospital is cooperating in 
a plan to teach good table manners 
to the institution’s school pupils. Each 
pupil eats his noon meal at least twice 
a month in the small dining room of 
the four-room apartment in the new 
school building. The apartment is 
used by the Home Economics Depart- 
ment in the study of homemaking. The 
meals are planned, cooked and served 
by Home Economics classes. 


of A Toy 


Pictured above is a scale model of the sculptured whale which is one of the spe- 
cially-designed play devices at the N. J. Neuro-Psychiatric Institute (see page 3, This 


Month’s Cover.) 
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Volunteers Tutor Patients 


Volunteer workers have been a 
great help to the Educational Ther. 
apy program at the Gulfport (Miss,) 
VA Hospital during the past seven 
years. These volunteers are selected 
on the basis of their training and ex. 
perience in educational work as well 
as the usual qualifications. Before as. 
signment they are indoctrinated in 
instruction methods, precautions to be 
observed and desired therapeutic re. 
sults. They report to the Educational 
Therapist any changes they notice in 
the patients with whom they work. 

The volunteers have helped increase 
the number of patients instructed in- 
dividually. They have been particu 
larly helpful in tutoring the elemem 
tary subjects. Their assistance has em 
abled the two therapists to work with 
many more patients in Educational 
Therapy and has made possible 4 
much broader curriculum. 


Jerry Vogel Foundation 
‘Plays Santa’ Year Round 


For more than thirty years a New 
York song publisher has been playing#j 
Santa Claus, on a year-round basis, tof§ 
institutional patients throughout the 
United States and its possessions. 
Public mental hospitals and schools 
for the retarded are among the princ: 
pal beneficiaries of his largesse. 

The man, Jerry Vogel, through the 
foundation which bears his name, diff} 
tributes packaged candies to the insté 
tutions. Each shipment contains a sup 
ply large enough so that every patient 
in residence receives some. Mr. Vogél 
reports that during its fiscal year 1955, 
the Foundation gave away $18,000 
worth of candy, with each institution 
on its list getting two shipments. 

Mr. Vogel invites any institution 
not already on his list to write to the 
Jerry Vogel Foundation, 112 Wes 
44th Street, New York 36, N. Y. The 
request should mention your current 
patient population. The only cost t 
the institution is for shipping charges 
(sent Food Stuff Second Class) . 
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Occupational-Recreational Therapy Building 
Northville State Hospital, Michigan 


Architects: O'DELL, HEWLETT. & LUCKENBACH 


Birmingham, Michigan 
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Meeting the Needs for Successful Rehabilitation: The O.T.-R.T. Building at Northville 


ITH THE GREAT strides that 

the psychiatric treatment of the 
hospitalized mentally ill has taken in 
the past several years, it has become 
necessary for certain definitive meas- 
ures to be taken in the patient's daily 
activity to assist and augment his re- 
covery and rehabilitation. With the 
advent of psychopharmacology, occu- 
pational and recreational therapy have 
taken a more meaningful place in the 
overall therapeutic program. Experi- 
ence has taught us that if a patient 
makes an adequate initial response to 
any of the somatic therapies the re- 
sponse is apt to be meaningless and of 
short duration unless it can be fol- 
lowed by, or run concurrently with, 
an active program of psychological 
therapy. 

It is doubtful if any large mental 
hospital has the staffing for intensive 
psychotherapy with a large group of 
patients (if this is desirable). Never- 
theless, psychological therapies must 
be instituted to serve as foci around 
which a patient or groups of patients 
must participate, think, feel, and learn 
to re-establish inter-personal relation- 
ships so that they may be returned to 
the community as useful citizens. It 
is our belief that any somatic therapy, 
pharmacological or otherwise, serves 
merely to aid the patient’s repressive 
mechanisms, but unless an active, in- 
dividualized milieu therapy program 
is instituted, any improvement gained 
from somatic therapy will not be 
maintained. 


Need for More Activities 


This elementary but fundamental 
concept has affected the administra- 
tion of a large mental hospital as fol- 
lows: 

(1) More patients require little or 
no security. Since new medications 
make it possible to treat a large num- 
ber of patients more adequately, and 
since these patients, who previously 
were or would have been “disturbed,” 
now are not over-active or regressed, 
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it is possible to have more open wards 
with a greater number of patients able 
to participate in off-ward activities. 

(2) It has increased the need for 
adequate trained staffing of open 
wards and occupational and recrea- 
tional units. In the past the patients 
who were considered “comfortable” 
required little care beyond their daily 
needs and were able to respond but 
little to an active program of milieu 
therapy. With a large number of open- 
ward patients, however, it is necessary 
for a proportional increase in person- 
nel to see that an active treatment 
program is maintained and operated. 
It is necessary, moreover, that these 
staff members be acquainted with dy- 
namisms, so that they may have at 
least limited insight into the patient's 
behavior and the part that the milieu 
program plays in this. 

(3) A need for activity on the basis 
of dynamics is necessary. In the past, 
too many patients were tou often used 
to augment personnel shortages in hos- 
pitals. Patients were assigned tasks 
with performance of the task as the 
end in view, rather than the benefit 
to the patient. Occupational and rec- 
reational therapy were. prescribed un- 
der the guise of “giving the patient 
something to do,” rather than for the 
purpose of getting the patient well. 
Few or no methods were used to select 
proper activities for patients on an 
individualized basis, so that an effec- 
tive program of re-establishing inter- 
personal relationships and rehabilita- 
tion could be carried out. 


The Program 


The milieu therapy program at 
Northville may be divided into two 
main categories. The first is called 
locally “work therapy.” Each patient 
is expected to work to the best of his 
ability. It is prescribed on an indi- 
vidual basis by his psychiatrist in the 
same manner that any medication or 
other form of treatment is prescribed. 


Insofar as is possible, it is prescribed _ 


according to the dynamics of the pa 
tient’s illness. The patient’s work may 
last for a period not to exceed six 
hours per day. He receives no pay or 
monetary reward for this; he is ex. 
pected to carry it out. If he cannot 
do so, his psychiatrist searches for 
the reason why, and, if necessary, 
makes a readjustment, such as chang. 
ing the patient's jobs or transferring 
him to a closed unit. We do not feel 
that it is therapeutic for a patient to 
have privileges in order that he may 
simply “rest,” or generally remain in- 
active. Work is a criterion of mental 
health; conversely, the inability to 
work is a criterion of mental illness. 
A work therapy administrator and sev- 
eral assistants are employed by the hos- 
pital who do nothing but assign pa 
tients on prescription and submit fol- 
low-up reports to the patients’ psy- 
chiatrists. 

The second category is occupational 
and recreational therapy. As in the 
case of work therapy, this is also car- 
ried out on an individually prescribed 
basis. Each patient is expected to at- 
tend occupational therapy so far as he 
is able. The same principle applies 
to recreational therapy. We regard 
these functions as foci around which 
patients can again learn to get along 
with people, where they can again ex 
perience positive, healthy, emotional 
relationships in a group setting; 
where they can learn to give up psy- 
chotic mechanisms already repressed 
by somatic therapy. As is the case with 
work therapy, the occupation or recre 
ation to which the patient is assigned 
is done on an individual basis for the 
benefit of the patient. 


The Building 


On page 21 is an architect's drawing 
of the floor plan of the Occupational: 
Recreational Therapy Building to be 
constructed at the Northville State 
Hospital. This building, we feel, will 
enable us to put into practice on 4 
much wider scale the precepts and 
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principles outlined above. At the 
present time, the work therapy pro- 
gram is operating adequately. Be- 
cause of limitation of space, the occu- 
pational and recreational therapy pro- 
grams are not. 

The O.T.-R.T. Building provides 
for a variety of activities. The recre- 
ational area contains a gymnasium 
equipped for basketball and volley 
ball, with bleachers to seat several 
hundred. It also has a standard 20- 
yard length swimming pool, which 
will enable a great number of our pa- 
tients to take part in this very worth- 
while recreational activity. Included 
also are bowling alleys, a sport which 
is popular with our patients, but 
which at present calls for transporta- 
tion to a nearby town, so that it is 
available only to a very limited num- 
ber. There is another area consisting 
of shuffleboard courts and facilities 
for smaller, less strenuous games. 

The occupational therapy area is 
separated from the recreational area 


by a canteen. Situated around a court- 
yard, the occupational therapy area 
contains rooms for horticulture, cook- 
ing, weaving, ceramics, art work, and 
the usual occupational therapy facili- 
ties. In addition, there is a classroom 
labeled “Home Economics,” in which 
courses in homemaking may be given. 
There is an auditorium designed to 
seat approximately 800 persons, with 
an intra-hospital radio network which 
will pipe music and entertainment 
programs to other areas of the hos- 
pital. Unfortunately, the smaller 
psychodrama auditorium which we 
planned was deleted by the Depart- 
ment of the Budget. Completing the 
building is a library, with a binding 
and printing area for periodicals, lo- 
cated at the east end of the building. 

The cost of the facility in meaning- 
ful figures was $20.00 per square foot 
of building. Despite this initial high 
cost in terms of dollars and cents, we 
feel that an adequate therapeutic pro- 
gram which helps return patients to 


society makes any initial expenditure 
worthwhile. 

On page 19 is an architect's draw- 
ing of the building as it will appear 
when completed. The style is strik- 
ingly different from many buildings 
of the State hospital type. It is one- 
storied, with large amounts of glass, 
and appears much more like a modern 
school building than it does a hospital. 
This construction is in keeping with 
the entire Northville State Hospital, 
which is enjoying a national reputa- 
tion because of its strikingly different 
architecture. Its modernistic style has 
earned for it the nickname of “House 
of Glass” by other hospitals within the 
State of Michigan. 

The modernism of design merely 
reflects the over-all modernism of the 
program. The style of the buildings 
would be meaningless if the program 
remained old-fashioned. It is incum- 
bent upon us who administrate this 
hospital to see that “old-fashioned 
methods” are forever discarded. 
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Study Project Data Aid Approval of New 


The authorization on November 
29th by the District of Columbia Com- 
missioners of a new 205-bed psychiatric 
unit to the District General Hospital 
in Washington, D. C., is the culmina- 
tion of nearly 20 years of surveys, 
recommendations and newspaper cru- 
sades. Mr. Alston G. Guttersen, staff 
architect of the American Psychiatric 
Association Architectural Study Proj- 
ect, was instrumental in facilitating 
the final authorization. 

The existing unit with 250 beds con- 
sists of large dormitories accommodat- 
ing from 30 to 40 beds, making no 
provision for classification of patients, 
in spite of the fact that the D. C. laws 
demand that the hospital accept psy- 
chotics, alcoholics, psychotic or de- 
linquent juveniles and _psychoneu- 
rotics, prior to admission to St. Eliza- 
beths Hospital. Neither nurses nor 
doctors have sufficient office space, and 
the Commission on Mental Health, 
which holds twice weekly hearings, has 
to occupy one of the smaller dayrooms. 

The new plans will provide for the 
classification of eight different cate- 
gories of behavior, and planned flexi- 
bility will allow further classifications 
according to prevailing caseloads. 
Nursing units are to be for no more 
than 25 beds, and single, double and 
four-bed rooms are to be provided in 
the proportions most usually recom- 
mended. Nursing stations are to be 
located for maximum effectiveness. 

By reducing the number of beds 
from 250 to 205, needed clinical facili- 
ties for up-to-date treatment methods 
are provided as well as additional day 
room space. 

The plans for the new building 
were developed by teams which varied 
in membership depending on the ele- 
ment under consideration. Details of 
the program, the study of present 
function and of immediate projected 


functional needs were developed by 
the Director of the D. C. Department 
of Health, Dr. Daniel Seckinger, Dr. 
Philip Stebbing, Superintendent of 
D. C. General Hospital, Dr. Joseph 
Fazekas, Chief of Staff, and Dr. John 
D. Schultz, Chief Psychiatrist, in a 
series of conferences. 

All available literature in architec- 
tural and psychiatric journals was re- 
viewed, and various authorities con- 
sulted, notably Dr. Paul Haun, whose 
book, “Psychiatric Sections in General 
Hospitals,” was the source of many of 
the group’s recommendations. Psy- 
chiatric facilities in the Veterans Ad- 
ministration and the recently con- 
structed psychiatric hospital in Balti- 
more, Md., were visited. Bellevue 
Hospital, New York, and Cook County 
Hospital in Chicago, both of which 
are comparable facilities, have each 
found necessary and developed facili- 
ties for occupational therapy, physical 
therapy, recreation areas, patient 
group activity areas, and shock treat- 
ment facilities, and the D. C. planning 
group benefited from their experi- 
ences. Other authorities who supplied 
earlier surveys and recommendations 
included the U. S. Public Health Serv- 
ice, Dr. Winfred Overholser, the 
Wortis Survey of 1947, the Shea Men- 
tal Health Survey and the Department 
of Mental Hygiene in New York State. 
Specialized facilities were referred to 
specialized groups of experts. 

Nevertheless as recently as the third 
week in November, approval of the 
new plans was withheld, pending more 
justification that the proposed design 
was in line with well established stand- 
ards for this type of construction. 

Dr. Schultz consulted the Architec- 
tural Study Project of the American 
Psychiatric Association, and obtained 
from them a copy of the A.P.A. Stand- 
ards and several issues of MENTAL 


Psychiatric Unit 


HOSPITALS which had contained 
detailed plans and descriptions of 
various admirable recently constructed 
psychiatric facilities. These he sub. 
mitted to the Commissioners. 

At the same time, the Washington 
Star ran an article by Miriam Otten. 
berg, who also had contacted the 
Architectural Study Project, describ. 
ing these facilities. ‘The article quoted 
Mr. Alston Guttersen as follows: 

“Our precedent for design of facili- 
ties for mental patients is based on 
that time whei. the only program in 
mental hospitals was custodial care, 
Now, however, well-organized medical 
programs are possible, and we are 
still in the stage of determining what 
the architectural requirements for 
such programs are.” 

He went on to say that in the 
present construction of psychiatric 
facilities for general hospitals, as well 
as for separate public and _ private 
hospitals, the recognition of the need 
for treatment and recreational facili- 
ties has increased the required square 
footage by 20% to 35%. 

The Commissioners had questioned 
the 30% increase in square footage 
which the new plans called for as 
compared with the original estimates 
made in 1953. These had been simply 
based on 500 square feet per bed with- 
out providing for treatment, recrea- 
tion or out-patient facilities. 

Two days later the Commissioners 
withdrew their objections and ap 
proved construction of the building. 
They were satisfied that the 214 mil 
lion dollar building was not over 
elaborate in comparison to similar 
facilities. 

“These comparative data enable us 
to give a satisfactory explanation to 
Congress or to anyone else who asks 
why there has been a 30% increase 
in costs,” one member said. 
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CLINIC GROUP WORK 
AIDS HOME ADJUSTMENT 


By D. S. LINDSAY, M.D. 

and H. McWILLIAM, B.A., 

Provincial Guidance Clinic 
Calgary, Alberta 


There is no doubt that one of the 
critical periods in the treatment and 
recovery of a.patient from a psychosis 
is that time when a patient leaves the 
hospital to return to his community. 


The marked dependency that de- 
velops during hospitalization is a 
problem that reaches a crisis during 
the several weeks after the patient has 
been discharged from the hospital. 
This dependency is spontaneously 
fostered by the length of hospitaliza- 
tion and the infantile aspects of per- 
sonality which existed prior to the 
development of the illness. 


Another factor in the dependency 
is the need of the patient to reach out 
to those around while emerging from 
the psychosis. On returning to the 
community, many patients report on 
the strangeness and unfamiliarity of 
the people in their own family, of 
friends in the neighborhood and even 
of the physical characteristics of the 
community. This is a very terrifying 
experience and coupled with the tre- 
mendous anxiety that the concerned 
relatives have towards recurrence of 
the illness, throws greater stress on the 
patient. Consequently, one of the 
needs is to bridge the gulf between 
the hospital life to that of the com- 
munity and to give help and orienta- 
tion during this transition period. 
Without such help there will be a 
higher rate of readmissions and pro- 
longed hospitalization. 

When patients return to homes 
geographically distant from the Hos- 
pital the usual type of after-care treat- 
ment is not practicable. Our plan has 
been to meet this problem by monthly 
meetings at the Clinic where the 
Social Worker from the Hospital and 
the Clinic staff meet with the patients 
in the city for a group therapy session. 
The Hospital Social Worker is part of 
the former dependency but is now 
functioning to transfer the patient 
contacts to the Clinic staff. Conse- 
quently. she attempts to meet the pa- 
tient’s residual dependency on the hos- 
pital and gradually to decrease and 
place it back on the family of the pa- 


tient and the community. The group 
meetings are supportive in nature, 
with some insight therapy being at- 
tempted. To a large extent the group 
meetings resemble an ordinary social 
situation. Guest speakers are invited 
and all members are encouraged to 
participate. They discuss such prob- 
lems as fear of their illness recurring, 
meeting the feelings of stigma regard- 
ing their hospitalization and the anx- 
iety of readjusting to the emotional 


life of the family group. The group 
also discuss the phases of hospitaliza- 
tion to which they found most difficult 
to adjust. Their suggestions are then 
taken back to the hospital by the 
Social Worker for discussion with the 
staff and possible change in the hos- 
pital procedure. 

One of the outstanding features 
has been the group feeling of the 
members, despite the fact that its per- 
sonnel constantly changes. 
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No mattress covers or rubber sheets to 
buy. SYKO miracle covering is water- 
proof and self-protecting. All seams 
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The SYKO Mattress outwears other mat- 
tresses. Thick inner cushion is shape- 
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cover. SYKO covering 
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Mattresses. When they are soiled they 
are quickly washed and wiped dry for 
immediate re-use. 
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California Experiments with Half-Way House 


By DAVID B. WILLIAMS, M.D. 


Superintendent, Modesto State Hospital, California 


OLLOWING an intensive reor- 

ganization of our rehabilitation 
program, which resulted in many 
long-term patients being motivated to 
return to the community, we discov- 
ered that we were doing them real 
harm by then denying them the 
chance to prove their worth as citi- 
zens. We decided that the best way 
would be to experiment by establish- 
ing a Half-Way House in the com- 
munity, to which these patients could 
go until they had accumulated suff- 
cient funds to be self-supporting or 
to get a job nearer to their own 
homes. 

We obtained authorization for this 
experiment to test its value for a year 
or so before embarking, we hoped, 
upon an expanded and more formal- 
ized program. We found a mature, 
well-adjusted woman who owned a 
large house in a good residential area, 
and who was prepared to take our 
patients whether they had funds or 
not, on the basis that they would pay 
for their rooms after they got work. 
There was no other financial arrange- 
ment. The City Council relaxed its 
zoning laws to permit the use of the 
house for this purpose. Once in the 
Half-Way House the patients were no 
further expense to the hospital or the 
State. 


Patients on Leave Status 


The patients remained at the Half- 
Way-House on indefinite leave status, 
and when they were ready to go home 
they were discharged. The average 
stay in the house was between three 
and four months. During the two 
years of its operation seventy patients 
have lived there, and only three have 
had to return to the hospital. Sixty- 
seven of the patients have gone to live 
in communities of their own choosing. 
Some have joined the Army; others 
have returned to their home com- 
munities and families. 

Each patient in the Half-Way 
‘House worked during the day and 
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cared for his own room and his cloth- 
ing, having his meals at nearby restau- 
rants. Our rehabilitation staff gave 
informal supervision, frequently visit- 
ing a patient during their own off- 
time. We found that making a visit to 
a patient at once instead of waiting 
until the following morning often 
made the difference between his being 
able to stay on leave and having to 
come back.to the hospital. 

Normally Social Service workers 
would have undertaken this type of 
supervision, but our staff was too 
small to enable our social workers to 
do their hospital duties and super- 
vise these patients as well. More- 
over, since the State Bureau of Social 
Work had not made plans for patients 
to be discharged from our hospital at 
all, there were no field workers avail- 
able. We had only two social workers 
for a population of 3,200 patients; 
nearly all the hospital population had 
been transferred to us from other 
hospitals with such poor prognoses 
that no hope was held that any of 
them could be returned to society. 
They were felt to be incapable of self- 
management, and only a handful had 
ever had ground privileges before we 
set up our rehabilitation program. 
Nevertheless our social workers co- 
operated fully with our rehabilita- 
tion workers, intramurally, in giving 
their time and knowledge. 

The rehabilitation workers, in visit- 
ing the Half-Way House to supervise 
the patients, found an opportunity to 
do a great deal of work with the land- 
lady. Although she had had no pre- 
vious experience, she developed into 
quite a good supervisor herself and 
was able to assist the patients in many 
of their problems. 

In the case of each of the seventy 
patients who have lived in the Half- 
Way House, something has happened 
to indicate that perhaps he should not 
have been put on leave so early. How- 
ever, our attitude was that we should 
expect incidents, and instead of re- 


turning the patient to the hospital 
(except in the three cases mentioned) 
our workers took the incident as an 
opportunity to help the patient fur. 
ther in his adjustment to society. 

The fact that our rehabilitation 
workers and even some of our psy- 
chiatric aides assisted in the super- 
vision of the patients in the Half-Way 
House led to the discovery that we 
were actually changing the activity 
program within the hospital so that 
the patients who were being con- 
sidered for the Half-Way House took 
part only in activities which they 
could also find available in the com- 
munity. This made the activities far 
more meaningful; we avoided such 
obvious mistakes as encouraging a 
patient to play golf when, on leav- 
ing the hospital and taking a job 
as a janitor at $150 a month, he 
would find himself unable to afford 
clubs and green fees. These prob- 
lems, simple as they sound, were very 
real. 

Hospital Preparation Period 

Much preparation was required be- 
fore we felt that any of these long: 
term patients were ready even for this 
experimental community placement. 
We progressed them from ward to 
ward as their response to treatment 
warranted. As soon as we felt that an 
individual might be considered for 
the Half-Way House, he was trans 
ferred to a pre-privilege ward, where 
he got a grounds privilege pass, and 
was required to do some responsible 
work in the hospital. 

During this period he was constant 
ly urged to turn his interests towards 
the community, especially in relation- 
ship to what occupation he might 
find there. When the reports on him 
had been favorable over a period of 
time, he was transferred to a privilege 
cottage, with almost no supervision. 
He was then free to go to town when- 
ever he chose, and was encouraged to 
try to get employment during the 


dayti: 
the | 
mana, 
with 
Hali- 
Bei 
did a 
muni' 
patie! 
muni 
habili 
W. 1 
ances 
nume 
made 
televi 


tryin; 
and 
know 
be ca 
perso 
both 
come 
Ur 
Half. 
tinue 
hope 
possi 
basis. 
the 
its m 
of se 


| 

| | 

velop 

of th 

ment 

churc 

tal, sc 

us, tl 

these 

relati 

We 

what 

I 

“F 

ute 

adde 

Film 

as p 

ing i 

by tl 

man 

sente 

Dr 

the { 

repo 

taine 

Bi in hi 
= 


be- 
long: 
r this 
ment. 
rd to 
‘ment 
at an 
d for 
trans- 
where 
and 
nsible 


stant- 
wards 
ation- 
might 
1 him 
od of 
vilege 
‘ision. 
when- 
red to 
the 


daytise hours. Once assured that 
the jatient could support himself, 
mana ze his own affairs and get along 
with other people, we sent him to the 
Hali-\Vay House. 

Before we opened this facility we 
did a great deal of work with the com- 
munity so that we could be sure our 
patients would be welcomed into com- 
munity groups. The Supervisor of Re- 
habilitation Therapies, Mr. Ralph 
W. Tucker, made over 400 appear- 
ances before community groups, wrote 
numerous newspaper articles and 
made many appearances on radio and 
television. A plan was devised to de- 
velop a liaison between the activities 
of the community recreation depart- 
ment and the city schools and 
churches with activities in the hospi- 
tal, so that while they were still with 
us, the patients could mingle with 
these community groups and mutual 
relationships would be established. 

We found that we first had to learn 
what kind of a community we were 
trying to rehabilitate our patients for, 
and to plan a program with the 
knowledge that our planning could 
be carried out. Many of our hospital 
personnel joined local service clubs, 
both to educate the public and to be- 
come acquainted with the community. 

Unfortunately, after two years the 
Half-Way House has had to be discon- 
tinued for the time being, but we 
hope to be able to reactivate it again, 
possibly on a more secure financial 
basis, before too long. We feel that 
the project has more than proved 
its merit for a relatively large number 
of selected patients. 


PHARMACEUTICAL FILM 
IN M. H. S. LIBRARY 


“Frenquel, A New Blocking Agent 
Against LSD-25 Psychosis”, a 32-min- 
ute color film with full sound, will be 
added to the Mental Hospital Service 
Film library during January. As soon 
as prints are available, booking re- 
quest forms will be sent to all subscrib- 
ing institutions. The film, produced 
by the William S. Merrell Company, 
manufacturers of Frenquel, was pre- 
sented to M. H. S. by this Company. 

Dr. Charles K. Bush, who reviewed 
the film for Mental Hospital Service, 
reports as follows: 

“This film presents the results ob- 
tained by Howard D. Fabing, M.D., 
in his early investigations of the ability 


of Frenquel to block experimental 
psychosis produced by lysergic acid 
diethylamide -(LSD-25). The first 
portion of the. film shows the effects 
of LSD-25 on two healthy male gradu- 
ate psychology students. Interviews 
are held at intervals until the effects of 
the medication have disappeared. The 
second portion shows the same two 
students one week later after receiv- 
ing the same dose of LSD-25, but they 
had received premedication with Fren- 
quel for one week. 


“The experiment is well presented 
and well photographed, but the sound, 
at times is almost inaudible because 
the subjects did not know that the 
film was being made and frequently 
turned their heads away from the 
microphone. Although Frenquel ap- 
peared to block the mental symptoms 
usually produced by LSD-25, it had 
little effect on the visceral symptoms 
such as nausea, dry mouth, conjuncti- 
val injection and sweating of the ex- 
tremities.” 
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INSTITUTIONAL MATTRESS 
FOR GENERAL HOSPITAL USE 


SERIES 4000 
FOAMEX TYPE 


ght sizes available 


As originators of the SYKO-ETTE Hospital Mattress, 
we designed, constructed, and tested it until it was 
proved, without a doubt, to be SUPERIOR to any 
other Hospital Mattress available. We know that 
SYKO-ETTE is the most economical, durable, and 
comfortable of mattresses — but do YOU? 

As administrator of your hospital, you are charged 
with keeping operating costs at the most economical 
level consistent with good practice and efficiency. 
You must be SURE before you institute changes. 
What could be more convincing than to — 


YOUR OWN TESTS- 


We urge you to send for a sample of SYKO-ETTE mattress 
covering. Test it against the covering of any other mat- 
tress, bar none. Give them equal tests for tearing, burst- 
| ing, breaking, abrasion, flammability — and after all these 
tests are complete, make a final one for waterproofness. 


| Knowing the results of SYKO-ETTE tests made by a na- 
| tionally accepted testing laboratory, we are confident that 
| 


SYKO-ETTE will prove best in every test. Write for sample 
piece today. 


® Trade name registered 
and patents pending. 


SUPPLYING THE WORLD'S HOSPITALS WITH © AND Sipho-clde® MATTRESSES 
481 North Main Street Mansfield, Ohio 
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do not publish in July and August—were incorrectly numbered 9, 10, 11, 12.) 


ADMINISTRATION 

The Economy of Increased Appropriations, 
Nov., p. 17 

Full-Report System Urges Employees’ Self- 
Sufficiency, Oct., p. 22 

Hospital Administration Program at Men- 
ninger Foundation, Apr., p. 21 

Hospital Problems Abroad Similar to Our 
Own, Nov., p. 12 

Hospital Psychiatry in Norway, Nov., p. 10 

Integration of Psychiatry in a General Hos- 
pital, June, p. 4 

Kansas Inaugurates Property Control, Apr., 
p.7 

List of Hospital Administration Courses 
(general) Available, Mar., p. 9 

M. H. A. Certification Rules Revised, Dec., 
p. 19 

Mental Hospital Administration Training 
Courses Approved, Dec., p. 19 

N. J. N-P Institute Messenger Service, Dec., 
p. 22 

Orientation and Reorganization Bring Ma- 
jor Improvements, Oct., p. 5 

Purposes & Problems of Writing a Proce- 
dures Manual, June, p. 23 

Sources of Assistance to Hospital, Jan., p. 11 

Third Administration Series at Menninger 
School, Sept., p. 24 


ANCILLARY THERAPIES 
Adolescent Patients Roller Skating (photo- 
story), Apr. p. 16 
Art Therapy For Psychiatric Patients, Jan., 
15 
Bescball at N. J. State Hospital, Trenton, 
Apr., p. 3 
Hydrotherapy Relaxes New Patients, Jan., 
. 14 
Making Dolls is Cooperative Project, Dec.. 
. 21 
ubeons Trainer (speech therapy device), 
Jan., p. 3 
Occupational Therapy for the Mentally 
Deficient, Sept., p. 26 
O. T. Work Displayed at Legislature (photo- 
story), Jan., p. 8 
The Philosophy of Hospital Occupation, 
i Oct., p. 25 
Purposeful Work Aids Mental Patients, 
Mar., p. 6 
Recreational Therapy Experiences With 
Mentally Ill Children, Apr., p. 4 
Sketch Class Enjoys Off-Grounds Excursions, 
Nov., p. 14 
Special Encouragement Given New Patients, 
Jan., p. 14 
Staff Wears Plain Clothes for Patient Out- 
ings, Oct., p. 21 


Tape Recorder Stimulates Group Discus- 
sions, Oct., p. 20 

Wheelchair Field Day for Geriatric Patients 
(photo-story), June, p. 12 


ARCHITECTURAL STUDY PROJECT 

Basic Studies Initiated, Feb., p. 11 

Floor Plans for Fernald School Unit for 
Blind Retarded, Feb., p. 12 

Goals of Psychiatric Planning, Mar., p. 20 

The Maximum Security Service of St. Eliz- 
abeths Hospital, Oct., p. 11 

The Nebraska Psychiatric Institute, Sept., 
p. 13 

Nuffield Trust's Investigation into Function 
and Design of Hospitals, Jan., p. 19 

Problems in Planning a Small Receiving 
Building (La.), Mar., p. 15 

Saskatchewan Training School, Moose Jaw, 
Sask., Nov., p. 21 

Virginia’s Hospital Building Program, June, 
p. 15 

Ward Buildings for Disturbed Patients, 
(S.C.) Apr., p. 12 

Western State Hospital, Staunton, Va., June, 


p. 18 


Widening Avenues of Investigation, Apr., 


p. 


OTHER ARCHITECTURAL NEWS 


A. F. Hoenack to Head Hospital Planning 
Office, Oct., p. 23 

A. P. A.-A. H. A. Committee to Study Psy- 
chiatric Needs of General Hospitals, Feb., 
p. 9 

New Building for Special Therapies, N. Y. 
Hospital—Westchester Div. (photo-story), 
Apr., p. 17 

State Hospital Construction to Total 4 
Billion Dollars, Dec., p. 13 


BOOK REVIEWS 


A Handbook of Hospital Psychiatry, Dec., 
p- 26 

Better Services for Mentally Ill Patients, 
Sept., p. 19 

Experiencing the Patient’s Day, Oct., p. 28 

Psychiatric Nursing Consultation, June, 
p. 10 

Volunteers in Mental Hospitals, Oct., p. 28 


CHILD PSYCHIATRY 


Child Psychiatry Featured at N. J. Annual 
Institute, Dec., p. 28 

Gray Ladies Work with Disturbed Children, 
Sept., p. 22 

The Institutional Care of Mentally Ill Chil- 
dren, Sept., p. 5 

A Program for Children, Dec., p. 10 


Recreational Therapy with Mentally Ill 
Children, Apr., p. 4 

“S$. O. R. T. Room” Activities Aid Young 
Patients, Feb., p. 4 


COMMUNITY RELATIONS 

Community Interest in Cleveland Centen- 
nial, Apr., p. 20 

Missouri Patients Build  Prize-Winning 
Float (photo-story), Sept., p. 22 

N. J. Institute Gives Course For Ministerial 
Students, Mar., p. 23 

‘Old 938’ Arrives at Enid State School, Dec., 
p. 20 (photo-story) 

Puppets Tell Mental Health Story, Feb., 
p. 3 

Simple, Informative Material in Boston 
Annual Report, Apr., p. 8 

State Hospital Aids Fire Victims, Dec., p. 22 

State Hospital Assists With Orthopedic 
Clinics, Mar., p. 23 


DIETETICS 
Employee Cafeteria Offers Varied Breakfast 
Menu, Feb., p. 18 
Farm Irrigation Aids Diet Planning, Apr., 
“Hard to Feed” Children Like Jellied 
Foods, Sept., p. 22 
Smorgasbord a Mealtime Feature, Mar., p. 3 
EQUIPMENT & SUPPLIES 
Ash Trays Made From Plastic Trays, Sept., 
p. 24 
Metal Patterns Used In Tailor Shop, Sept. 


p. 24 

New Type of Bed Attractive and Sturdy, 
Mar., p. 23 

Plastic-Coated Ticking Found Satisfactory, 
Oct., p. 22 

Playpens Devised From Discarded Cribs, 
Sept., p. 22 

Portable Bleachers (photo-story), June, 
p. 13 

Procurement —Specifications— Stores, Oct., 
p. 26 
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Special Industrial Therapy, Oct., p. 24 
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Joint Commission to Study U. S. Mental 
Health Problems, Oct., p. 28 

Joint Commission on Mental Illness Elects 
Officers, Nov., p. 12 

Nation Tackles Mental Health Problems, 
Mar., p. 10 


FIRE & SAFETY PROGRAMS 
The Lessons Fire Taught Us, Sept., p. 8 
Safety Program Uses Imaginative Methods, 
Oct., p. 22 
Value of Well-Trained Fire Brigade, Dec., 
p- 24 


GENERAL MEDICINE & SURGERY 
Chiropody Service Helps Patients, June, 
p. 12 
Medical Emergency Boxes, Oct. p. 8 
M & S Residents Affiliate at State Hospital, 
Apr., p. 9 


GERIATRICS 
Geriatric Program Gives Aged Patients New 
Outlook, Oct., p. 7 
Tub Insert Eases Bathing of Geriatric Pa- 
tients, Sept., p. 22 
Wheelchair Field Day Enjoyed by Geriatric 
Patients (photo-story), June, p. 12 


INSPECTIONS & SURVEYS 
C. I. B. Inspections Exhaustive, Jan., p. 16 
C. I. B. to Inspect Private & Veterans Hos- 
pitals, Dec., p. 26 
Costa Rica Requests Survey Services, Dec., 
p. 26 


MEDICAL RECORDS 
Medical Record Librarians Meet at Downey 
VAH, Sept., p. 24 
Psychiatric Medical Records Present Com- 
plex Problems, Feb., p. 8 


MENTAL DEFICIENCY 

Experimental Classes Lead to State-Wide 
Legislation, Jan., p. 4 

Muscatatuck Pupils Visit N. Y., Washing- 
ton, June, p. 10 

Santa Claus at Enid (Okla.) State School 
(photo-story), Jan., p. 14 

State School Reorganization Ends Negative 
Approach, Oct., p. 7 

State School Sponsors Three-Day Parents’ 
Visit, Nov., p. 15 

Volunteers Valuable to School for Retarded, 
Dec., p. 20 


MENTAL HOSPITAL SERVICE 
Dr. Blain Resumes Duties, Feb., p. 5 
New Film Booking Forms Sent, Mar., p. 9 
Announcement & Editorial re “ May 1855” 
issue, Apr., p. 18 
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M.H.S. Consultant Klein Attends W.F.M.H. 
Meeting, Oct., .... .... 
M.H.S. Consultant Duval Honored, Nov., 
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p. 9 
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Back to Life, Apr., p. 5 
Someone Who Cares, June, p. 11 


Loan Library: 


Listings, Feb., p. 19, Sept., p. 10, Dec., p. 27 


Mental Hospital Institute: 


Announcement of Seventh Institute, Jan., 
p. 10 

Program Committee Appointed, Feb., p. 5 

Program Planning Underway, Mar., p. 9 

Announcements & Enrollment Forms Sent 
Early, Apr. p. 23 

Changing Concepts (Editorial), Sept., p. 20 

Program Topics, June, p. 2, Sept., p. 20 

Local Arrangements & Ladies Committees, 
Sept., p. 21 

Appraisal of the Institutes, Nov., p. 5 

Brief Report on 7th Institute, Nov., p. 3 


NEWS & NOTES ([Misc.) 


A. P. A. Endorses Research Bill, June, p. 8 

A. P. A. Nursing Office Discontinued, Nov., 
p. 13 

Certification Committee Changes, June, p. 8 

Certification Rules Revised, Dec., p. 19 

Dr. Blain Resumes Duties, Feb., p. 5 

Dr. Chambers Resigns, June, p. 8 

New VA Chief Appointed, June, p. 8 

Psychiatric Glossary Approved, June, p. 8 

Standards Chairman Changed, June, p. 8 

VA Appoints Middleton Chief Medical Di- 
rector, Mar., p. 23 

People and Places: Feb., Apr., Sept., Oct., 
Dec. 


NURSING SERVICE 


Affiliate Nurse Program at St. Joseph San- 
itarium, Sept., p. 3 

Building Nursing Service, Dec., p. 23 

Nurses Study Employee Relations, Apr., 
p. 8 

Psychiatric Aide Writes “Ten Command- 
ments”, Apr., p. 17 

The Type of Nurse I’d Like to Be, Apr., 
p. 16 


PATIENT SERVICES 


Indigent Patients Given Weekly Allowance, 
Sept., p. 22 

Information Booklet for New Patients, 
Oct., p. 18 

Orientation Given New Patients, Oct., p. 20 

Patient Care Means Patient Comfort, Mar., 


Patients’ “Clothing Store” Established by 
Volunteers (photo-story), Mar., p. 6 
Patients Select Footwear in Hospital Shoe 

Store, Feb., p. 18 
Remembrance Fund to Provide Patient 
Comforts, Sept., p. 23 


PATIENTS’ ACTIVITIES 
All Patients Given Birthday Greetings, Oct., 


Art and Flower Show Displays Patient 
Craft, Oct., p. 21 

Christmas Activity at Minn. Institutions, 
Dec., p. 1 

Misouri Patients Build Prize-Winning Float 
(photo-story) , Sept., p. 22 

Patient Duo Entertains Closed Ward Units, 
Nov., p. 14 

Patients’ and Civic Clubs Hold Joint Meet- 
ings, Oct., p. 20 

Patients’ Club Serves Hospital and Com- 
munity, June, p. 13 


Patients Help with Ward Nursing Care, 
June, p. 13 

Press Club Launches New Patient Projects, 
Apr., p. 17 

Radio Forum Inspires Patient Discussion 
Groups, Dec., p. 20 

Ward Color Schemes Chosen by Patients, 
June, p. 13 

Ward Council Program Includes Personnel, 
Nov., p. 14 

Women’s Library Club, Nov., p. 14 


PROFESSIONAL CONFERENCES 


A. P. A. Section on Mental Hospitals to 
Focus on Rehabilitation, Apr., p. 23 
Child Psychiatry Featured at N. J. Annual 
Institute, Dec., p. 28 

Dr. Noyes Addresses Little Rock VAH In- 
stitute, Apr., p. 22 

Many Disciplines Discuss Mental Health 
Techniques, Apr., p. 22 

Medical Record Librarians'Meet at Downey 
VAH, Sept., p. 24 

Psychiatrists & Writers Discuss Joint Prob- 
lems, Sept., p. 28 

Public Health & Psychiatry Discussed, Jan., 
p. 10 

U. S. & Foreign Psychiatrists Address St. 
Elizabeths Centennial Meeting, June, 
p. 10 


PSYCHIATRIC THERAPIES 


General Hospitals Offer Clinic Facilities, 
Nov., p. 16 

Management of Chronic, Hostile Patient, 
Dec., p. 3 

New Drugs Discussed, Mar., p. 8 

North Carolina’s Program for Alcoholics, 
Dec., p. 8 

“Well Being” Clinic Established in Mon- 
treal, Apr., p. 8 


REHABILITATION 


An Experiment in Living, Nov., p. 8 

Club for Pre-Discharge Patients, June, p. 13 

Convalescent Program Paves Way for Com- 
munity Adjustment, Mar., p. 4 

Ex-mental Patients’ Needs Subject of VAVS 
Meeting, Mar., p. 8 

Family Care Patients Open Gift Shop, Jan., 
p. 14 

“Institutionalitis”, Feb., p. 16 

Modesto State Hospital’s “Privilege Area”, 
Oct., p. 3 (see also photo-story, p. 20) 

Pilot Study Employs Public Health Nurses, 
Dec., p. 22 

Staff-Sponsored Fund Helps Discharge Pa- 
tients, Dec., p. 20 


STATE SYSTEMS 


Community Service Needs Acute, Arkansas 
Survey Reveals, Apr., p. 19 

The Governors Mean Business, Feb., p. 6 

Midwest Governors Adopt Cooperation Res- 
olutions, Jan., p. 9 

Nation Tackles Mental Health Problems, 
Mar., p. 11 

Ohio Discontinues Maintenance, Nov., p. 15 

Ohio Establishes Research & Training Bu- 
reau, Sept., p. 24 


TRAINING 
Central Residency Training Started in 
N. J., Oct., p. 22 
In-service Training—A Good Personnel 
Practice, Dec., p. 6 
M & S Residents Affiliate at State Hospital 
in Ohio, Apr., p. 9 
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Nurses Study Employee Relations, Apr., p. 8 

Pharmaceutical House Gives Fellowships, 
June, p. 8 

SK&F Fellowships Announced, Oct., p. 29 

SK&F Grants Extended to Institutions, Dec., 
p. 26 

Third Administration Series Held at Men- 
ninger School, Sept., p. 24 

U. S. P. H. S. Increases Traineeship Grants, 
Sept., p. 10 


VOLUNTEERS 


Advisory Council Formed for Volunteer 
Program, Oct., p. 22 

Ex-mental Patients’ Needs Subject of VAVS 
Meeting, Mar., p. 8 

Foundation Sponsors Pilot Volunteer Proj- 
ect, Jan., p. 6 

Gray Ladies Work with Disturbed Children, 
Sept., p. 22 

Individual Orientation for 
Sept., p. 23 

Paintings Donated by Art Class, June, p. 1 

Patients’ “Clothing Store” Established by 
Volunteers (photo-story), Mar., p. 6 

Recruitment Brochures Available from 
N.A.M.H., Feb., p. 18 

Red Cross Teaches Home Nursing To Pa- 
tients, Mar., p. 22 

Volunteer Starts Scrap Project, Feb., p. 18 

Volunteers Equip Kitchen for Post- 
Lobotomy Activity, Oct., p. 21 

Volunteers Valuable to School for Retarded, 
Dec., p. 20 


Volunteers, 


AUTHORS & SUBJECTS 


Acuff, Sidney H., M.A., M.Ed., Recreation 
camp, Nov. p. 8 

Adelman, Frank L., M.D., Program reorgan- 
ization, Oct., p. 5 

Anderson, Russell, B.S., O.T.R., O.T. for 
mentally deficient, Sept., p. 26 

Barrett, Joseph E., M.D., Virginia’s building 
program, June, p. 15 

Barry, Peter, Industrial therapy, Mar., p. 6 

Bay, Alfred Paul, M.D., Increased appro- 
priations, Nov., p. 17 


Beddie, Alistair, M.D., Saskatchewan train- 
ing school, Nov., p. 21 

Bergman Henry, Procedure manuals, June, 
p. 23 

Black, H. K., B.Arch. (see Beddie) 

Blain, Daniel, M.D., General hospital psy- 
chiatry June, p. 4, 

Blain, Daniel, M.D., Mental Hospital In- 
stitute, Nov., p. 5 

Boquet, Rudolph F., Managing hostility, 
Dec., p. 3 

Brubaker, Harriet, R.N., Industrial therapy, 


Oct., p. 24 

Cole, Lillian L., “Jnstitutionalitis”, Feb., 
p. 16 

Cole, Lillian, N. J. annual institute, Dec., 
p. 28 


Cooper, Horace W., Procurement—Specifica- 
tions—Stores, Oct., p. 26 

Cowen, Jack, M.B., Program for alcoholics, 
Dec., p. 8 

Davis, G. W., Jr., M.D., Planning a small 
receiving building, Mar., p. 15 

Farrell, Malcolm J., M.D. Experimental 
classes, Jan., p. 4 

Feldman, Paul E., M.D., (see Bay) 

Freeman Richard V., M.D., Art therapy, 
Jan., p. 15 

Friedman, Irwin (see Freeman) 

Gee, A. M., M.D., Fire hazards, Sept., p. 8 

Gumbs, Iantha, Nursing, Apr., p. 16 

Guttersen, Alston G., Nuffield Trust investi- 
gation, Jan., p. 19 

Johnson, Ragnar, Standards for procure- 
ment, Apr., p. 6 

Kilpatrick, O. Arnold, M.D., Pilot volunteer 
project, Jan., p. 6 

Klein, Robert H., Hospital 
abroad, Nov., p. 12 

Koch, Richard (see Davis) 

Kyer, D. L., M.D., Program for children, 
Dec., p. 10 

Latenser, John, Jr., Nebraska Psychiatric 
Institute, Sept., p. 13 

le Vann, L. J., M.D., Volunteers, Dec., p. 20 


problems 


Liebman, Renate T., O.T.R., 
Room”, Feb., p. 4 

Luther, Alvina, Home nursing, Mar. p. 2 

Martin, Dorothy H., Volunteer orientation, 
Sept., p. 23 

Morton, Catherine M., R.R.L., Psychiatric 
medical records, Feb., p. 8 

Mueller, Edward E., R.S.W., 
clinic, Nov., p. 16 

McDaniel, Frederick L., M.D., Patient care, 
Mar., p. 7 

McNair, F. E., M.D., Philosophy of hospital 
occupation, Oct., p. 25 

Odegard, Ornluv, M.D., Hospital psychiatry 
in Norway, Nov., p. 10 

Overholser Winfred, M.D., 1855 issue, May, 
p. 1 

Ozarin, Lucy D., M.D., In-service training, 
Dec., p. 6 

Pense, Arthur W., M.D., Institutional care 
of children, Sept., p. 5 

Peterson, B.F., M.D. (see Acuff) 

Price, Robert A., Fire Brigade, Dec., p. 2% 

Rosenfeld, Frederick, M.D., Art for patients, 
June, p. 1 

Sanders, Louella, Doll-making, Dec., p. 21 

Shawver, John R., M.D. (see Boquet) 

Stanley, Alfred M., M.D. (see Pense) 

Tartaglino, Francis J., M.D., Maximum 
security program, Oct., p. 11 

Terhune, William B., M.D., Administrative 
training, Dec., p. 19 

Tucker, Ralph W., Modesto’s privilege area, 


“S.O.R.T. 


Follow-up 


Oct., p. 3 

Watkins, Harry, B.S., O.T.R. (see Ander- 
son) 

Weatherly, J., M.D., Information booklet, 
Oct., p. 18 


Weinberg, Martin H., M.D., Medical emer- 
gency boxes, Oct., p. 8 

Witten, H. B., M.D., Convalescent program, 
Mar., p. 4 

Wittson, Cecil, M.D. (see Latenser) 

Yopp, A. C., Property control, Apr., p. 7 

Zellner, Sarah K., Recreational therapy with 
children, Apr., p. 4 


Next Month MENTAL HOSPITALS Will Bring You 
the Proceedings of the Seventh Mental Hospital Institute 


(held October 3-6, 1955, in Washington, D.C.) 


For the first time the carefully edited, substantive account of the Institute sessions are being published in the 
magazine, rather than as a separate book. This is being done because the Consultants to Mental Hospital 
Service feel that the discussions and ideas brought forth at this meeting deserve the widest possible circulation 
among mental hospital personnel. Each subscribing institution will receive its usual quota of this special, enlarged 
issue of the magazine, and everyone who attended the meeting will be sent a personal copy. Additional copies 


will be available at nominal cost from A.P.A. Mental Hospital Service. 


Contents include: | 


Psychiatric Public Relations 
tions in General Hospitals 


Progressive Responsibility & Freedom for Patients 
Environment for Greater Patient Freedom 
Procurement of Supplies for the Patient 
Administrative Inter-State Reciprocity 
Barriers Between Nurse and Patient 
Report on the Joint Commission on Mental Health and Illness 
The New Drugs (Chlorpromazine & Reserpine}: Administrative Aspects 
* A full roster of delegates 


% Malpractice Insurance 


% Staffing Needs for Patient Freedom 
* Administrative Aspects of Patient Freedom 


% Out-Patient Clinic Services for the Mentally Deficient 
% Child Psychiatry: Community Aspects; Hospital Aspects 
% Administrative Careers in Hospitals 


% The President's Address: Psychiatric Sec- 


% Forensic Psychiatry 


% The Role of the Hospital ir 
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